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Introduction

The Office of Licensure and Credentials of the State of New Jersey is responsible for
examining credentials and issuing certificates that qualify individuals to seek
employment as staff members in New Jersey's public schools. The Office clearly
outlines the specific requirements for the certificate. In all cases, individuals seeking the
Certificate of Eligibility with Advanced Standing (CEAS) must fulfill the Physiology and
Hygiene requirement. NJ Department of Education, Physiology and Hygiene regulations
requires all applicants for instructional certification to pass an examination in physiology
and hygiene, including the effects of narcotics and alcohol. Candidates in the Georgian
Court University teacher education program are required to take and pass the Georgian
Court University Physiology and Hygiene exam in this area prior to student teaching.
This exam is administered at Georgian Court University periodically throughout each
semester. You may consult the School of Education for future test dates.

This booklet is a compilation of the most recent state and federal government
documents and is designed to serve as a source of information and study guide for
individuals who must take the test. In rare cases, the printed material in the downloaded
pamphlets is difficult to read. If necessary, the reader should go to the listed sources
found on the reference page. The content areas covered include but are not limited to
personal health and hygiene, nutrition, legal responsibilities of educators in dealing with
health related issues of their students and state mandates for specific health related topics

to be included in the district curriculum.
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Chapter 1 Background and Purpose of the Dietary Guidelines for Americans

The Dietary Guidelines for Americans [Dietary Guidelines], first published in 1980, provides
science-based advice to promote health and to reduce risk for chronic diseases through diet and
physical activity, The recommendations contained within the Dietary Guidelines are targeted to
the general public over 2 years of age who are living in the United States. Because of its focus on
health promotion and risk reduction, the Dietary Guidelines form the basis of federal food,
nutrition education, and information programs.

By law (Public Law 101-445, Title III, 7 U.S.C. 5301 et seq.), the Dietary Guidelines is reviewed,
updated if necessary, and published every 5 years. The process to create the Dietary Guidelines is
a joint effort of the U.S. Department of Health and Human Services (HHS) and the U.S,
Department of Agriculture (USDA) and has evolved to include three stages.

In the first stage, an external scientific Advisory Committee appointed by the two Departments
conducted an analysis of new scientific information and prepared a report summarnzing its
findings.* The Advisory Committee's report was made available to the public and Government
agencies for comment. The Committee's analysis was the primary resource for development of the
Dietary Guidelines by the Departments. A significant amount of the new scientific information
used by the Dietary Guidelines Advisory Committee (DGAC) was based on the Dietary
Reference Intake (DRI) reports published since 2000 by the Institute of Medicine (IOM), in
particular the macronutrient report and the fluid and electrolyte report.

During the second stage, the Departments jointly developed Key Recommendations based on the
Advisory Committee's report and public and agency comments. The Dietary Guidelines details
these science-based policy recommendations. Finally, in the third stage, the two Departments
developed messages communicating the Dietary Guidelines to the general public.

Because of the three-part process used to develop and communicate the 2005 Dietary Guidelines,
this publication and the report of the DGAC differ in scope and purpose compared to reports for
previous versions of the Guidelines. The 2005 DGAC report is a detailed scientific analysis that
identifies key issues such as energy balance, the consequences of a sedentary lifestyle, and the
need to emphasize certain food choices to address nutrition issues for the American public. The
scientific report was used to develop the Dietary Guidelines jointly between the two
Departments, and this publication forms the basis of recommendations that will be used by USDA
and HHS for program and policy development. Thus it is a publication oriented toward
policymakers, nutrition educators, nutritionists and healthcare providers rather than to the general
public, as with previous versions of the Dietary Guidelines, and contains more technical
information,

New sections in the Dietary Guidelines, consistent with its use for program development, are a
gossary of terms and appendixes with detailed information about the USDA Food Guide and the
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Dietary Approaches to Stop Hypertension (DASH) Eating Plan as well as tables listing sources of
some nutrients. Consumer messages have been developed to educate the public about the Key
Recommendations in the Dietary Guidelines and will be used in materials targeted for consumers
separate from this publication. In organizing the Diefary Guidelines for the Departments, chapters
2 to 10 were given titles that charactenze the topic of each section, and the Dietary Guidelines
itself is presented as an integrated set of Key Recommendations in each topic area.

These Key Recommendations are based on a preponderance of the scientific evidence of
nutritional factors that are important for lowering risk of chronic disease and promoting health, To
optimize the beneficial impact of these recommendations on health, the Guidelines should be
implemented in their entirety.

IMPORTANCE OF THE DIETARY GUIDELINES FOR HEALTH
PROMOTION AND DISEASE PREVENTION

Good nutrition is vital to good health and is absolutely essential for the healthy growth and
development of children and adolescents. Major causes of morbidity and mortality in the United
States are related to poor diet and a sedentary lifestyle. Specific diseases and conditions linked to
poor diet include cardiovascular disease, hypertension, dyslipidemia, type 2 diabetes, overweight
and obesity, osteoporosis, constipation, diverticular disease, iron deficiency anemia, oral disease,
malnutrition, and some cancers. Lack of physical activity has been associated with cardiovascular
disease, hypertension, overweight and obesity, osteoporosis, diabetes, and certain cancers,
Furthermore, muscle strengthening and improving balance can reduce falls and increase functional
status among older adults. Together with physical activity, a high-quality diet that does not
provide excess calories should enhance the health of most individuals,

Poor diet and physical inactivity, resulting in an energy imbalance (more calories consumed than
expended), are the most important factors contributing to the increase in overweight and obesity
in this country. Moreover, overweight and obesity are major risk factors for certain chronic
diseases such as diabetes. In 1999-2002, 65 percent of U.S. adults were overweight, an increase
from 56 percent in 1988-1994. Data from 1999-2002 also showed that 30 percent of adults were
obese, an increase from 23 percent in an earlier survey. Dramatic increases in the prevalence of
overweight have occurred in children and adolescents of both sexes, with approximately 16
percent of children and adolescents aged 6 to 19 years considered to be overweight (1999-2002).~
In order to reverse this trend, many Americans need to consume fewer calories, be more active,
and make wiser choices within and among food groups. The Dierary Guidelines provides a
framework to promote healthier lifestyles (see ch. 3).

Given the importance of a balanced diet to health, the intent of the Dietary Guidelines is to
summarize and synthesize knowledge regarding individual nutrients and food components into
recommendations for an overall pattern of eating that can be adopted by the general public. These
patterns are exemplified by the USDA Food Guide and the DASH Eating Plan (see ¢ch, 2 and app.
A). The Dietary Guidelines is applicable to the food preferences of different racial/ethnic groups,
vegetarians, and other groups. This concept of balanced eating patterns should be utilized in
planning diets for various population groups.

There is a growing body of evidence which demonstrates that following a diet that complies with
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the Dietary Guidelines may reduce the risk of chronic disease. Recently, it was reported that
dietary pattems consistent with recommended dietary guidance were associated with a lower nisk

of mortality among individuals age 45 years and older in the United States ! The authors of the
study estimated that about 16 percent and 9 percent of mortality from any cause in men and
women, respectively, could be eliminated by the adoption of desirable dietary behaviors.
Currently, adherence to the Dietary Guidelines is low among the U.S. population. Data from
USDA illustrate the degree of change in the overall dietary pattern of Americans needed to be
consistent with a food pattemn encouraged by the Dietary Guidelines (fig_1).

A basic premise of the Dietary Guidelines is that nutrient needs should be met primarily through
consuming foods. Foods provide an array of nutrients (as well as phytochemicals, antioxidants,
etc.) and other compounds that may have beneficial effects on health. In some cases, fortified
foods may be useful sources of one or more nutrients that otherwise might be consumed in less
than recommended amounts. Supplements may be useful when they fill a specific identified
nutrient gap that cannot or is not otherwise being met by the individual's intake of food. Nutrient
supplements cannot replace a healthful diet. Individuals who are already consuming the
recommended amount of a nutrient in food will not achieve any additional health benefit if they
also take the nutrient as a supplement. In fact, in some cases, supplements and fortified foods may
cause intakes to exceed the safe levels of nutrients. Another important premise of the Dietary
Guidelines is that foods should be prepared and handled in such a way that reduces risk of
foodborne illness.

USES OF THE DIETARY GUIDELINES

The Dietary Guidelines is intended primarily for use by policymakers, healthcare providers,
nutritionists, and nutrition educators. While the Dietary Guidelines was developed for healthy
Americans 2 years of age and older, where appropriate, the needs of specific population groups
have been addressed. In addition, other individuals may find this report helpful in making
healthful choices. As noted previously, the recommendations contained within the Dietary
Guidelines will aid the public in reducing their risk for obesity and chronic disease. Specific uses
of the Dietary Guidelines include:

Development of Educational Materials and Communications.

The information in the Dietary Guidelines is useful for the development of educational materials.
For example, the federal dietary guidance-related publications are required by law to be based on
the Dietary Guidelines. In addition, this publication will guide the development of messages to
communicate the Dietary Guidelines to the public. Finally, the USDA Food Guide, the food label,
and Nutrition Facts Panel provide information that is useful for implementing the key
recommendations in the Dietary Guidelines and should be integrated into educational and
communication messages.

Development of Nutrition-Related Programs,

The Dietary Guidelines aids policymakers in designing and implementing nutrition-related
programs. The Federal Government bases its nutrition programs, such as the National Child
Nutrition Programs or the Elderly Nutrition Program, on the Dietary Guidelines.
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Development of Authoritative Statements,

The Dietary Guidelines has the potential to provide authoritative statements as provided for in the
Food and Drug Administration Modemization Act (FDAMA). Because the recommendations are
interrelated and mutually dependent, the statements in this publication should be used together in
the context of an overall healthful diet. Likewise, because the Dietary Guidelines contains
discussions about emerging science, only statements included in the Executive Summary and the
highlighted boxes entitled "Key Recommendations,” which reflect the preponderance of scientific
evidence, can be used for identification of authoritative statements.

FIGURE 1. Percent Increase or Decrease From Current Consumption (Zero
Line) to Recommended Intakes 22

A graphical depiction of the degree of change in average daily food consumption by Americans
that would be needed to be consistent with the food patterns encouraged by the Dietary
Guidelines for Americans, The zero line represents average consumption levels from each food
group or subgroup by females 31 to 50 years of age and males 31 to 50 years of age. Bars above
the zero line represent recommended increases in food group consumption, while bars below the
line represent recommended decreases.
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Chapter 3 Weight Management

OVERVIEW

The prevalence of obesity in the United States has doubled in the past two decades. Nearly
one-third of adults are obese, that is, they have a2 body mass index (BMI ) of 30 or greater. One of
the fastest growing segments of the population is that with 8 BMI > 30 with accompanying
comorbidities. Over the last two decades, the prevalence of overweight among children and
adolescents has increased substantially; it is estimated that as many as 16 percent of children and
adolescents are overweight, representing a doubling of the rate among children and tripling of the
rate among adolescents. A high prevalence of overweight and obesity is of great public health
concern because excess body fat leads to a higher risk for premature death, type 2 diabetes,
hypertension, dyslipidemia, cardiovascular disease, stroke, gall bladder disease, respiratory
dysfunction, gout, osteoarthritis, and certain kinds of cancers,

Ideally, the goal for adults is to achieve and maintain a body weight that optimizes their health.
However, for obese adults, even modest weight loss (e.z., 10 pounds) has health benefits, and the
prevention of further weight gain is very important. For overweight children and adolescents, the
goal is to slow the rate of weight gain while achieving normal growth and development.
Maintaining a healthy weight throughout childhood may reduce the risk of becoming an
overweight or obese adult. Eating fewer calories while increasing physical activity are the keys to
controlling body weight. While overweight and obesity are currently significant public health
issues, not all Americans need to lose weight. People at a healthy weight should strive to maintain
their weight, and underweight individuals may need to increase their weight.

KEY RECOMMENDATIONS

» To maintain body weight in a healthy range, balance calories from
foods and beverages with calories expended.

¢ To prevent gradual weight gain over time, make small decreases in
food and beverage calories and increase physical activity,

Key Recommendations for Specific Population Groups

» Those who need to lose weight. Aim for a slow, steady weight loss by
decreasing calorie intake while maintaining an adequate nutrient intake
and increasing physical activity.

o Overweight children. Reduce the rate of body weight gain while
allowing growth and development. Consult a healthcare provider
before placing a child on a weight-reduction diet.

© Pregnant women. Ensure appropriate weight gain as specified by a
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healthcare provider.

» Breastfeeding women. Moderate weight reduction is safe and does not
compromise weight gain of the nursing infant.

» Overweight adults and overweight children with chronic diseases
and/or on medication. Consult a healthcare provider about weight loss
strategies prior to starting a weight-reduction program to ensure
appropriate management of other health conditions.

DISCUSSION

Overweight and obesity in the United States among adults and children has increased significantly
over the last two decades. Those following typical American eating and activity patterns are likely
to be consuming diets in excess of their energy requirements. However, caloric intake is only one
side of the energy balance equation. Caloric expenditure needs to be in balance with caloric intake
to maintain body weight and must exceed caloric intake to achieve weight loss (see tables 3 and
4). To reverse the trend toward obesity, most Americans need to eat fewer calories, be more
active, and make wiser food choices.

Prevention of weight gain is critical because while the behaviors required are the same, the extent
of the behaviors required to lose weight makes weight loss more challenging than prevention of
weight gain. Since many adults gain weight slowly over time, even small decreases in calorie
intake can help avoid weight gain, especially if accompanied by increased physical activity, For
example, for most adults a reduction of 50 to 100 calories per day may prevent gradual weight
gain, whereas a reduction of 500 calories or more per day is & common initial goal in weight-loss
programs. Similarly, up to 60 minutes of moderate- to vigorous-intensity physical activity per day
may be needed to prevent weight gain, but as much as 60 to 90 minutes of moderate-intensity
physical activity per day is recommended to sustain weight loss for previously overweight people.
It is advisable for men over age 40, women over age 50, and those with a history of chronic
diseases such as heart disease or diabetes to consult with a healthcare provider before starting a
vigorous exercise program, However, many people can safely increase their physical activity
without consulting a healthcare provider.”

Monitoring body fat regularly can be a useful strategy for assessing the need to adjust caloric
intake and energy expenditure. Two surrogate measures used to approximate body fat are BMI
(adults and children) and waist circumference (adults).g BMI is defined as weight in kilograms
divided by height, in meters, squared. For adults, weight status is based on the absolute BMI level
(fig_2). For children and adolescents, weight status is determined by the comparison of the
individual's BMI with age- and gender-specific percentile values (see fig 3 for a sample boys'
growth curve). Additional growth curves can be found at hitp.//www cdc gov/growthcharts. BMI
is more accurate at approximating body fat than is measuring body weight alone. However, BMI
has some limitations. BMT overestimates body fat in people who are very muscular and
underestimates body fat in people who have lost muscle mass. The relationship between BMI and
body fat varies somewhat with age, gender, and ethnicity. In addition, for adults, BMI is a better
predictor of a population's disease risk than an individual's risk of chronic disease ® For children
gaining excess weight, small decreases in energy intake reduce the rate at which they gain weight
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(body fat), thus improving their BMI percentile over time. As another surrogate measure, waist
circumference can approximate abdominal fat but should be measured very carefully. Fat located

in the abdominal region is associated with a greater health risk than peripheral far !

Some proposed calorie-lowering strategies include eating foods that are low in calories for a given
measure of food (e.g, many kinds of vegetables and fruits and some soups). However, when
making changes to improve nutrient intake, one needs to make substitutions to avoid excessive
calorie intake. The healthiest way to reduce calorie intake is to reduce one's intake of added
sugars, fats, and alcohol, which all provide calories but few or no essential nutrients (for more
information, see chs. 6, 7, and 9).

Special attention should be given to portion sizes, which have increased significantly over the past
two decades (http://hin.nhibi.nih gov/portion/index. htm). Though there are no empirical studies to
show a causal relationship between increased portion sizes and obesity, there are studies showing
that controlling portion sizes helps limit calorie intake, particularly when eating calorie-dense
foods (foods that are high in calories for a given measure of food). Therefore, it is essential that the
public understand how portion sizes compare to a recommended amount of food (i.e., serving)
from each food group at a specific caloric level, The understanding of serving size and portion size
is important in following either the DASH Eating Plan or the USDA Food Guide (see app. A).
When using packaged foods with nutrient labels, people should pay attention to the units for
serving sizes and how they compare to the serving sizes in the USDA Food Guide and the DASH
Eating Plan,

Lifestyle change in diet and physical activity is the best first choice for weight loss. A reduction in
500 calories or more per day is commonly needed. When it comes to body weight control, it is
calaries that count—not the proportions of fat, carbohydrates, and protein in the diet. However,
when individuals are losing weight, they should follow a diet that is within the Acceptable
Macronutrient Distribution Ranges (AMDR) for fat, carbohydrates, and protein, which are 20 to
35 percent of total calories, 45 to 65 percent of total calories, and 10 to 35 percent of total
calories, respectively. Diets that provide very low or very high amounts of protein, carbohydrates,
or fat are likely to provide low amounts of some nutrients and are not advisable for long-term use
Although these kinds of weight- loss diets have been shown to result in weight reduction, the
maintenance of a reduced weight ultimately will depend on a change in lifestyle. Successful and
sustainable weight loss and weight maintenance strategies require attention to both sides of the
energy balance equation (i.e,, caloric intake and energy expenditure).

TABLE 4. Calories/Hour Expended in Common Physical Activities

Some examples of physical activities commonly engaged in and the average amount of calories a
154-pound individual will expend by engaging in each activity for 1 hour. The expenditure value
encompasses both resting metabolic rate celories and activity expenditure. Some of the activities
can constitute either moderate- or vigorous-intensity physical activity depending on the rate at
which they are carried out (for walking and bicycling).

Approximate Calories/Hr for a 154 |b

Moderate Physical Activity Perioad
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Hiking l 370
Light gardening/yard work [ 330
Dancing [ 330
Golf (walking and carrying clubs) | 330
Bicycling (<10 mph) 290
Walking (3.5 mph) 280
Weight lifting (general light 20
workout)
Stretching [ 180
Approximate Calories/Hr for a 154 1b
Vigorous Physical Activity Person”
Running/jogging (5 mph) 590
|Bicycling (>10 mph) | 590
Swimming (slow freestyle laps) [ 510
Acrobics 480
‘Walking (4.5 mph) 460
[Heavy yard work (chopping wood) | 440
|Weight lifting (vigorous effort) [ 440
[Basketball (vigorous) | 440

'Qbriesbumdpubuwiﬂbeﬁdubrmwlnw@mmluhmkg)ldlmbtmwb
weigh less.
Source: Adapted from the 2005 DGAC Report,

FIGURE 2. Adult BMI Chart
Locate the height of interest in the left-most column and read across the row for that height to the
weight of interest. Follow the column of the weight up to the top row that lists the BMI. BMI of

18.5-24.9 is the healthy weight range, BMI of 25-29.9 is the overweight range, and BMI of 30 and
above is in the obese range,

cof 7 117772009 11:40 AM
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Source: Evidence Repont of Clinical Guidelines on the Identification. Evaluation, and Treatment of Overweight and
Obesity in Adults, 1998. NIH/National Heart, Lung, and Blood Institute (NHLEBI).

FIGURE 3. Example of Boys' BMI Growth Curve (2 to 20 years): Boys' Body
Mass Index-For-Age Percentiles

Calculate the BMI for an individual child using the following:

BMI = Weight (kg)/(Height [cm])? x 10,000 or BMI = Weight (Ib)/(Height [in])* x 703

Find the age of the child on the bottom, x-axis, and read up the chart from that age to the
calculated BMI on the left and right, y-axis. The curve that is closest to the spot where the age and
BMI of the child meet on the graph indicate the BMI percentile for this child relative to the

population.

iof7 117772009 11:40 AM
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210 20 years: Boys
Body mass index-10r-age percenties
U [as T Sewi ki T e Gami e

Published May 30, 2000 (modified 10/16/00),

Source: Developed by the Natiomal Center for Health Statistics in collsboration with the Natiomal Center for Clronic
Discase Prevention and Health Pronmotion ttp //wvww cde gov/growtheliits (2000). Other growth charts are available
at this source.

7 For more information on recommendations to consult a healthcare provider, see Plysical Activity and Public
W—ARWMMMUMMNWMMWWNM
Medicine, JAMA 273:402-407, 1995, hap /fwos jot/p

‘wahmuuwuoom The Practical Guide: Idertification, Evaluation and Treatment of Overweight and
Obesity in Adults, U.S. wammmmwm«mmwmm
and Blood Irstitute, October 2000. hitp;//www phil i sity/p!
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{2  Dietary Guidelines for Americans 2005 ~ USDA
b Yo A RS
Chapter 4 Physical Activity

OVERVIEW

Americans tend to be relatively inactive. In 2002, 25 percent of adult Americans did not
participate in any leisure time physical activities in the past month,” and in 2003, 38 percent
of students in grades 9 to 12 viewed television 3 ormomhmrsperday.mkeguhrphysical
activity and physical fitness make important contributions to one's health, sense of
well-being, and maintenance of a healthy body weight. Physical activity is defined as any
bodily movement produced by skeletal muscles resulting in energy expenditure
(http/fwww.ede gov/ncedphp/dnpa/physical/terms/index htm). In contrast, physical fitness is
a multi-component trait related to the ability to perform physical activity. Maintenance of
good physical fitness enables one to meet the physical demands of work and leisure
comfortably. People with higher levels of physical fitness are also at lower risk of developing
chronic disease. Conversely, a sedentary lifestyle increases risk for overweight and obesity
and many chronic diseases, including coronary artery disease, hypertension, type 2 diabetes,
osteoporosis, and certain types of cancer. Overall, mortality rates from all causes of death are
lower in physically active people than in sedentary people. Also, physical activity can aid in
managing mild to moderate depression and anxiety.

KEY RECOMMENDATIONS

* Engage in regular physical activity and reduce sedentary activities
to promote health, psychological well-being, and a healthy body
weight.

o To reduce the risk of chronic disease in adulthood: Engage in
at least 30 minutes of moderate-intensity physical activity,
above usual activity, at work or home on most days of the
week

o For most people, greater health benefits can be obtained by
engaging in physical activity of more vigorous intensity or
longer duration.

o To help manage body weight and prevent gradual, unhealthy
body weight gain in adulthood: Engage in approximately 60
minutes of moderate- to vigorous-intensity activity on most
days of the week while not exceeding caloric intake
requirements.

o To sustain weight loss in adulthood: Participate in at least 60
to 90 minutes of daily moderate-intensity physical activity
while not exceeding caloric intake requirements. Some
people may need to consult with a healthcare provider

11/7/2009 11:28 AM

16



“hapter 4 Physical Activity hitp://www_health gov/dictary gidelines/dga2005/documenyheml/chapt ..

of3

before participating in this level of activity.
¢ Achieve physical fitness by including cardiovascular conditioning,
stretching exercises for flexibility, and resistance exercises or
calisthenics for muscle strength and endurance.

Key Recommendations for Specific Population Groups

o Children and adolescents. Engage in at least 60 minutes of
physical activity on most, preferably all, days of the week.

o Pregnant women. In the absence of medical or obstetric
complications, incorporate 30 minutes or more of moderate-
intensity physical activity on most, if not all, days of the week,
Avoid activities with a high risk of falling or abdominal trauma.

» Breastfeeding women. Be aware that neither acute nor regular
exercise adversely affects the mother’s ability to successfully
breastfeed.

o Older adults. Participate in regular physical activity to reduce
functional declines associated with aging and to achieve the other
benefits of physical activity identified for all adults.

DISCUSSION

Regular physical activity has been shown to reduce the risk of certain chronic diseases,
including high blood pressure, stroke, coronary artery disease, type 2 diabetes, colon cancer
and osteoporosis. Therefore, to reduce the risk of chronic disease, it is recommended that
adults engage in at least 30 minutes of moderate-intensity physical activity on most,
preferably all, days of the week. For most people, greater health benefits can be obtained by
engaging in physical activity of more vigorous intensity or of longer duration. In addition,
physical activity appears to promote psychological well-being and reduce feelings of mild to
moderate depression and anxiety.

Regular physical activity is also a key factor in achieving and maintaining a healthy body
weight for adults and children. To prevent the gradual accumulation of excess weight in
adulthood, up to 30 additional minutes per day may be required over the 30 minutes for
reduction of chronic disease risk and other health benefits. That is, approximately 60 minutes
of moderate- to vigorous-intensity physical activity on most days of the week may be needed
to prevent unhealthy weight gain (see table 4 for some examples of moderate- and vigorous-
intensity physical activities). While moderate-intensity physical activity can achieve the
desired goal, vigorous-intensity physical activity generally provides more benefits than
moderate-intensity physical activity. Control of caloric intake is also advisable. However, to
sustain weight loss for previously overweight/obese people, about 60 to 90 minutes of
moderate-intensity physical activity per day is recommended.

Most adults do not need to see their healthcare provider before starting a moderate-intensity
physical activity program. However, men older than 40 years and women older than 50 years
who plan a vigorous program or who have either chronic disease or risk factors for chronic
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disease should consult their physician to design a safe, effective program. It is also important
during leisure time to limit sedentary behaviors, such as television watching and video
viewing, and replace them with activities requiring more movement, Reducing these
sedentary activities appears to be helpful in treating and preventing overweight among
children and adolescents.

Different intensities and types of exercise confer different benefits. Vigorous physical activity
(e.g, jogging or other aerobic exercise) provides greater benefits for physical fitness than
does moderate physical activity and burns more calories per unit of time. Resistance exercise
(such as weight training, using weight machines, and resistance band workouts) increases
muscular strength and endurance and maintains or increases muscle mass. These benefits are
seen in adolescents, adults, and older adults who perform resistance exercises on 2 or more
days per week. Also, weight-bearing exercise has the potential to reduce the risk of
osteoporosis by increasing peak bone mass during growth, maintaining peak bone mass during
adulthood, and reducing the rate of bone loss during aging In addition, regular exercise can
help prevent falls, which is of particular importance for older adults.

The barner often given for a failure to be physically active is lack of time. Setting aside 30 to
60 consecutive minutes each day for planned exercise is one way to obtain physical activity,
but it is not the only way. Physical activity may include short bouts (e.g., 10-minute bouts) of
moderate-intensity activity. The accumulated total is what is important—both for health and
for burning calories. Physical activity can be accumulated through three to six 10-minute
bouts over the course of a day.

Elevating the level of daily physical activity may also provide indirect nutritional benefits. A

sedentary lifestyle limits the number of calories that can be consumed without gaining weight.
The higher a person's physical activity level, the higher his or her energy requirement and the
easier it is to plan a daily food intake pattern that meets recommended nutrient requirements.

Proper hydration is important when participating in physical activity. Two steps that help
avoid dehydration during prolonged physical activity or when it is hot include: (1) consuming
fluid regularly during the activity and (2) drinking several glasses of water or other fluid after
the physical activity is completed (see chs. 2 and 8).

9Behvionl Risk Factor Survetllance System, Swrveillance for Certain Health Behaviors Among Selected Local
Arcas-United States, Behavioral Risk Factor Surveillance Sysiem, 2002, Morbidity and Mortality Weekly
Report (MMWR), 53, No SS-05, hutp://www .cde gov/brfss’,

19 youth Risk Behavior Surveillance System, Youth Risk Behavior Surveillance-United States, 2003 AMAMHR

53(S5-2):1-29, 2004. hittp://www oo, gov/ealinvoullyyibs/.
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Chapter 5 Food Groups To Encourage

OVERVIEW

Increased intakes of fruits, vegetables, whole grains, and fat-free or low-fat milk and milk
products are likely to have important health benefits for most Americans. While protein is an
important macronutrient in the diet, most Americans are already currently consuming enough
(AMDR = 10 to 35 percent of calories) and do not need to increase their intake. As such,
protein consumption, while important for nutrient adequacy, is not a focus of this document.
Although associations have been identified between specific food groups (e.g., fruits and
vegetables) and reduced risk for chronic diseases, the effects are interrelated and the health
benefits should be considered in the context of an overall healthy diet that does not exceed
calorie needs (such as the USDA Food Guide or the DASH Eating Plan; see ch. 2), The
strength of the evidence for the association between increased intake of fruits and vegetables
and reduced risk of chronic diseases is variable and depends on the specific disease, but an
array of evidence points to beneficial health effects,

Compared with the many people who consume a dietary pattern with only small amounts of
fruits and vegetables, those who eat more generous amounts as part of a healthful diet are
likely to have reduced risk of chronic diseases, including stroke and perhaps other
cardiovascular diseases, type 2 diabetes, and cancers in certain sites (oral cavity and pharynx,
larynx, lung, esophagus, stomach, and colon-rectum). Diets rich in foods containing fiber,
such as fruits, vegetables, and whole grains, may reduce the risk of coronary heart disease.
Diets rich in milk and milk products can reduce the risk of low bone mass throughout the life
cycle. The consumption of milk products is especially important for children and adolescents
who are building their peak bone mass and developing lifelong habits. Although each of these
food groups may have a different relationship with disease outcomes, the adequate
consumption of all food groups contributes to overall health,

KEY RECOMMENDATIONS

» Consume a sufficient amount of fruits and vegetables while staying
within energy needs, Two cups of fruit and 2% cups of vegetables
per day are recommended for a reference 2,000-calorie intake,
with higher or lower amounts depending on the calorie level.

* Choose a variety of fruits and vegetables each day. In particular,
select from all five vegetable subgroups (dark green, orange,
legumes, starchy vegetables, and other vegetables) several times a
week.

« Consume 3 or more ounce-equivalents of whole-grain products per
day, with the rest of the recommended grains coming from
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enriched or whole-grain products. In general, at least half the grains
should come from whole grains.

e Consume 3 cups per day of fat-free or low-fat milk or equivalent
milk products.

Key Recommendations for Specific Population Groups

o Children and adolescents. Consume whole-grain products often; at
least half the grains should be whole grains, Children 2 to 8 years
should consume 2 cups per day of fat-free or low-fat milk or
equivalent milk products. Children 9 years of age and older should
consume 3 cups per day of fat-free or low-fat milk or equivalent
milk products.

DISCUSSION

Fruits, vegetables, whole grains, and milk products are all important to a healthful diet and
can be good sources of the nutrients of concern (see ch. 2). When increasing intake of fruits,
vegetables, whole grains, and fat-free or low-fat milk and milk products, it is important to
decrease one's intake of less-nutrient-dense foods to control calorie intake. The 2,000-calorie
level used in the discussion is a reference level only; it is not a recommended calorie intake
because many Americans should be consuming fewer calories to maintain a healthy weight.

Fruits and Vegetables

Four and one-half cups (nine servings) of fruits and vegetables are recommended daily for the
reference 2,000-calorie level, with higher or lower amounts depending on the caloric level.
This results in a range of 2% to 6% cups (5 to 13 servings) of fruits and vegetables each day
for the 1,200- to 3,200-calorie levels™ (app. A-2). Fruits and vegetables provide a variety of
micronutrients and fiber. Table 5 provides a list of fruits and vegetables that are good sources
of vitamins A (as carotenoids) and C, folate, and potassium. In the fruit group, consumption
of whole fruits (fresh, frozen, canned, dried) rather than fruit juice for the majority of the
total daily amount is suggested to ensure adequate fiber intake. Different vegetables are rich
in different nutrients. In the vegetable group, weekly intake of specific amounts from each of
five vegetable subgroups (dark green, orange, legumes [dry beans], starchy, and other
vegfemble:'.)'-2 is recommended for adequate nutrient intake. Each subgroup provides a
somewhat different array of nutrients. In the USDA Food Guide at the reference 2,000-
calone level, the following weekly amounts are recommended:

Dark green vegetables 3 cups/week

Orange vegetables 2 cups/week
Legumes (dry beans) 3 cups/week
Starchy vegetables 3 cups/week
of 6 11/7/2009 12:01 PM
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Other vegetables 6 Y4 cups/week

Most current consumption patterns do not achieve the recommended intakes of many of
these vegetables. The DASH Eating Plan and the USDA Food Guide suggest increasing
intakes of dark green vegetables, orange vegetables, and legumes (dry beans) as part of the
overall recommendation to have an adequate intake of fruits and vegetables (see ch, 2).

Whole Grains

In addition to fruits and vegetables, whole grains are an important source of fiber and other
nutrients, Whole grains, as well as foods made from them, consist of the entire grain seed,
usually called the kemel. The kernel is made of three components—the bran, the germ, and
the endosperm. If the kemnel has been cracked, crushed, or flaked, then it must retain nearly
the same relative proportions of bran, germ, and endosperm as the original grain to be called
whole grain. In the grain-refining process, most of the bran and some of the germ is removed,
resulting in the loss of dietary fiber (also known as cereal fiber), vitamins, minerals, lignans,
phytoestrogens, phenolic compounds, and phytic acid. Some manufacturers add bran to grain
products to increase the dietary fiber content. Refined grains are the resulting product of the
grain-refining processing. Most refined grains are enriched before being further processed
into foods. Enriched refined grain products that conform to standards of identity are required
by law to be fortified with folic acid, as well as thiamin, riboflavin, niacin, and iron. Food
manufacturers may fortify whole-grain foods where regulations permit the addition of folic
acid. Currently, a number of whole-grain, ready-to-eat breakfast cereals are fortified with
folic acid. As illustrated by the comparison of whole-wheat and enriched white flours in table
6, many nutrients occur at higher or similar levels in whole grains when compared to enriched
grains, but whole grains have less folate unless they have been fortified with folic acid.

Consuming at least 3 or more ounce-equivalents of whole grains per day can reduce the risk
of several chronic diseases and may help with weight maintenance. Thus, daily intake of at
least 3 ounce-equivalents of whole grains per day is recommended by substituting whole
grains for refined grains. However, because three servings may be difficult for younger
children to achieve, it is recommended that they increase whole grains into their diets as they
grow, At all calorie levels, all age groups should consume at least half the grains as whole
grains to achieve the fiber recommendation. All grain servings can be whole-grain; however,
it is advisable to include some folate-fortified products, such as folate-fortified whole-grain
cereals, in these whole-grain choices

Whole grains cannot be identified by the color of the food; label-reading skills are needed,
Table 7 identifies names of whole grains that are available in the United States. For
information about the ingredients in whole-grain and enriched-grain products, read the
ingredient list on the food label. For many whole-grain products, the words "whole" or
"whole grain” will appear before the grain ingredient’s name. The whole grain should be the
first ingredient listed. Wheat flour, enriched flour, and degerminated commeal are not whole
grains. The Food and Drug Administration requires foods that bear the whole-grain health
claim to (1) contain 51 percent or more whole-grain ingredients by weight per reference
amount and (2) be low in fat.

11/7/2009 12:01 PM
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Milk and Milk Products

Another source of nutrients is milk and milk products. Milk product consumption has been
associated with overall diet quality and adequacy of intake of many nutrients, The intake of
milk products is especially important to bone health during childhood and adolescence
Studies specifically on milk and other milk products, such as yogurt and cheese, showed a
positive relationship between the intake of milk and milk products and bone mineral content
or bone mineral density in one or more skeletal sites (see table | for information on
equivalent amounts of milk products).

Adults and children should not avoid milk and milk products because of concerns that these
foods lead to weight gain. There are many fat-free and low-fat choices without added sugars
that are available and consistent with an overall healthy dietary plan. If a person wants to
consider milk alternatives because of lactose intolerance, the most reliable and easiest ways
to derive the health benefits associated with milk and milk product consumption is to choose
alternatives within the milk food group, such as yogurt or lactose-free milk, or to consume the
enzyme lactase prior to the consumption of milk products. For individuals who choose to or
must avoid all milk products (e.g, individuals with lactose intolerance, vegans), non-dairy
calcium-containing alternatives may be selected to help meet calcium needs (app, B-4).

TABLE 5, Fruits, Vegetables, and Legumes (Dry Beans) That Contain
Vitamin A (Carotenoids), Vitamin C, Folate, and Potassium

Many of the fruits, vegetables, and legumes (beans) are considered to be important sources of
vitamin A (as carotenoids), vitamin C, and potassium in the adult population. Intakes of these
nutrients, based on dietary intake data or evidence of public health problems, may be of
concern. Also listed are sources of naturally occurring folate, a nutrient considered to be of
concern for women of childbearing age and those in the first trimester of pregnancy. Folic
acid-fortified grain products, not listed in this table, are also good sources.

Sources of vitamin A (carotenoids) (see app. B-6)

* Bright orange vegetables like carrots, sweetpotatoes, and pumpkin

* Tomatoes and tomato products, red sweet pepper

 Leafy greens such as spinach, collards, turnip greens, kale, beet and mustard greens,
green leaf lettuce, and romaine

* Orange fruits like mango, cantaloupe, apricots, and red or pink grapefruit

Sources of vitamin C

e Citrus fruits and juices, kiwi fruit, strawberries, guava, papaya, and cantaloupe

¢ Broccoli, peppers, tomatoes, cabbage (especially Chinese cabbage), brussels sprouts,
and potatoes

« Leafy greens such as romaine, turnip greens, and spinach
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Sources of folate

* Cooked dry beans and peas
» Oranges and orange juice
* Deep green leaves like spinach and mustard greens

Sources of potassium (see app. B-1)

» Baked white or sweetpotatoes, cooked greens (such as spinach), winter (orange)
squash

» Bananas, plantains, many dried fruits, oranges and orange juice, cantaloupe, and
honeydew melons

* Cooked dry beans

* Soybeans (green and mature)

* Tomato products (sauce, paste, puree)

* Beet greens

TABLE 6. Comparison of 100 Grams of Whole-Grain Wheat Flour and
Enriched, Bleached, White, All-Purpose Flour

Some of the nutrients of concern and the fortification nutrients in 100 percent whole-wheat
flour and enriched, bleached, all-purpose white (wheat) flour. Dietary fiber, calcium,
magnesium and potassium, nutrients of concem, occur in much higher concentrations in the
whole-wheat flour on a 100-gram basis (percent). The fortification nutnents-thiamin,
riboflavin, niacin, and iron-are similar in concentration between the two flours, but folate, as
Dietary Folate Equivalent (DFE), ug, is higher in the enriched white flour.

100 Percent Whole-Grain Enriched, Bleached,

Wheat Flour All-Purpose White Flour

Calories, keal 3390 364.0
|Dictary fiber,g | 122 27
lCaloium. mg I 34.0[ 15.0
[Magnesium, mg | 1380/ 220
Potassium, mg | 405.0 107.0
Folate, DFE, yg | 440 291.0
Thiamin, mg [ 05| 0.8
[Riboflavin, mg 02| 0.5
Niacin, mg 6.4 59
Iron, mg 39 46

Source: Agricultural Research Service Nutrient Damabase for Standard Reference, Release 17,
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TABLE 7. Whole Grains Available in the United States

Whole grains that are consumed in the United States either as a single food (e.g, wild rice,
popcorn) or as an ingredient in a multi-ingredient food (e.g,, in multi-grain breads). This
listing of whole grains was determined from a breakdown of foods reported consumed in
nationwide food consumption surveys, by amount consumed. The foods are listed in
approximate order of amount consumed, but the order may change over time. In addition,
other whole grains may be consumed that are not yet represented in the surveys,

|Whole Wheat
[Whole oats/catmeal
Whole-grain com
Popcorn

[Brown rice

|Whole rye
|Whole-grain barley
Wild rice
Buckwheat
[Triticale

[Bulgur (cracked wheat)
Millet

|Quinoa

[Sorghum

Source: Agnicullre Research Service Database for CSFII 1994-1996.

"1 See appendix A-2 and ble D1-16 from the 2005 DGAC Repor (or USDA website) for information on
childrenage 2 to 3 years.

12 Inclodes all fresh, frozen, canned, cooked, or raw forms of vegetables. Examples of vegetables are dark green
(broceoli, spirach, most greess); omnge (carrols, sweelpolatoes, winter squash, punpkin); legumes (dry bears,
ﬁmmm(mmmmmxmmmm.mw, letince,
onions, peppers, green beans, caulifiower, mushrooms, summer squash),
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Chapter 9 Alcoholic Beverages
Overview

The consumption of alcohol can have beneficial or harmful effects depending on the amount
consumed, age and other characteristics of the person consuming the alcohol, and specifics of
the situation. In 2002, 55 percent of U.S. adults were current drinkers. Forty-five percent of

U.S. adults do not drink any alcohol at all ¥ Abstention is an important option. Fewer
Americans consume alcohol today as compared to 50 to 100 years ago

The hazards of heavy alcohol consumption are well known and include increased risk of liver
cirrhosis, hypertension, cancers of the upper gastrointestinal tract, injury, violence, and death,
Moreover, certain individuals who are more susceptible to the harmful effects of alcohol
should not drink at all. In addition, alcohol should be avoided by those participating in
activities that require attention, skill, and/or coordination.

Alcohol may have beneficial effects when consumed in moderation. The lowest all-cause
mortality occurs at an intake of one to two drinks per day. The lowest coronary heart discase
mortality alsoocauxalminnkeofonclonvodﬁnkspaday. Moarbidity and mortality are
highest among those drinking large amounts of alcohol.

KEY RECOMMENDATIONS

* Those who choose to drink alcoholic beverages should do so
sensibly and in moderation—defined as the consumption of up to
one drink per day for women and up to two drinks per day for men.

* Alcoholic beverages should not be consumed by some individuals,
including those who cannot restrict their alcohol intake, women of
childbearing age who may become pregnant, pregnant and lactating
women, children and adolescents, individuals taking medications
that can interact with alcohol, and those with specific medical
conditions.

* Alcoholic beverages should be avoided by individuals engaging in
activities that require attention, skill, or coordination, such as
driving or operating machinery.

Discussion
Alcoholic beverages supply calories but few essential nutrients (see table 10). As a result,
excessive alcohol consumption makes it difficult to ingest sufficient nutrients within an
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individual’s daily calorie allotment and to maintain a healthy weight, Although the
consumption of one to two alcoholic beverages per day is not associated with macronutrient
or micronutrient deficiencies or with overall dietary quality, heavy drinkers may be at risk of
malnutrition if the calories derived from alcohol are substituted for those in nutritious foods.

The majority of American adults consume alcohol. Those who do so should drink alcoholic
beverages in moderation. Moderation is defined as the consumption of up to one drink per
day for women and up to two drinks per day for men. Twelve fluid ounces of regular beer, 5
fluid ounces of wine, or 1.5 fluid ounces of 80-proof distilled spirits count as one drink for
purposes of explaining moderation. This definition of moderation is not intended as an
average over several days but rather as the amount consumed on any single day.

The effect of alcohol consumption varies depending on the amount consumed and an
individual’s characteristics and circumstances. Alcoholic beverages are harmful when
consumed in excess. Excess alcohol consumption alters judgment and can lead to
dependency or addiction and other serious health problems such as cirrhosis of the liver,
inflammation of the pancreas, and damage to the heart and brain, Even less than heavy
consumption of alcohol is associated with significant risks, Consuming more than one drink
per day for women and two drinks per day for men increases the risk for motor vehicle
accidents, other injuries, high blood pressure, stroke, violence, some types of cancer, and
suicide, Compared with women who do not drink, women who consume one drink per day
appear to have a slightly higher risk of breast cancer.

Studies suggest adverse effects even at moderate alcohol consumption levels in specific
situations and individuals. Individuals in some situations should avoid alcohol—those who
plan to drive, operate machinery, or take part in other activities that require attention, skill, or
coordination. Some people, including children and adolescents, women of childbearing age
who may become pregnant, pregnant and lactating women, individuals who cannot restrict
alcohol intake, individuals taking medications that can interact with alcohol, and individuals
with specific medical conditions should not drink at all. Even moderate drinking duning
pregnancy may have behavioral or developmental consequences for the baby. Heavy
drinking during pregnancy can produce a range of behavioral and psychosocial problems,
malformation, and mental retardation in the baby.

Moderate alcohol consumption may have beneficial health effects in some individuals. In
middle-aged and older adults, a daily intake of one to two alcoholic beverages per day is
associated with the lowest all-cause mortality. More specifically, compared to non-drinkers,
adults who consume one to two alcoholic beverages a day appear to have a lower risk of
coronary heart disease. In contrast, among younger adults alcohol consumption appears to
provide little, if any, health benefit, and alcohol use among young adults is associated with a
higher risk of traumatic injury and death. As noted previously, a number of strategies reduce
the risk of chronic disease, including a healthful diet, physical activity, avoidance of smoking,
and maintenance of a healthy weight. Furthermore, it is not recommended that anyone begin
drinking or drink more frequently on the basis of health considerations.

TABLE 16. Calories in Selected Alcoholic Beverages

This table is a guide to estimate the caloric intake from various alcoholic beverages. An

11772009 11:32 AM

26



“hapter 9 Alcoholic Bevernges hitp:/fwww health gov/dietary guidelines/dga2005/docume ot/ btmi/clapt. .

of 3

example serving volume and the calories in that drink are shown for beer, wine, and distilled
spirits. Higher alcohol content (higher percent alcohol or higher proof) and mixing alcohol
with other beverages, such as calorically sweetened soft drinks, tonic water, fruit juice, or
cream, increases the amount of calories in the beverage. Alcoholic beverages supply calories
but provide few essential nutrients.

Beverage Approximate Example Approximate

Calories Per 1 Fluid Serving|  Total Calories®

oz Volume

Beer (regular) 12| 12 0z 144
Beer (light) 9| 120z 108
White wine | 20| S oz 100
Red wine [ 21 Soz| 105
Sweet dessert wine | 47 3oz| 141
&ﬁfﬁ’zm";f 8. 64 15 0z 9%

 Source: Agricultural Research Service (ARS) Nutrient Datsbase for Standard Reference (SR), Release 17.
Chatps/ sy el wsda, gos fhic/foodcongy/index. hind) Calories are calculated to the nearest whole munber per |
fluid oz

""n:ml calories and alcohol content vary deperding on (he brand. Moreover, adding mixers to an alcoholic
beverage can contribute calories inaddition to the calories from the alcohol itself

'35 Betavioral Risk Factor Surveillance System, Surveillarce for Certain Health Behaviors Among Selected
Local Areas-United States, Behavioral Risk Factor Surveillarce System, 2002, MMWR, 53, No SS-05.
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Feel better today.
Stay healthy for tomorrow.

50 The food and physical actvity choices
you make every day affect your health—how you feel
teday, tamorrow, and in the future The science-based
advice of the Dietary Guidelines for Americans, 2006
in this booklet highlights how to

» Make smart choices from every food group
= ¥ind your balancs between food and physical activity.
= Get the most nutrition out of your calories

You may be asting plenty of food, but not eating the
right foods that give your body the nutrients you need
to be heakhy. You may not be getung enough phys-
\csl activity to stay fit and bum thoss extia calones
This bookiet is a starting paint for finding your way to
& healthier you

Eating night and being physically active aren't just
a “diet” or a "program“—they are keys o a healthy
lifestyle With heaithful habits, you may reduce your
risk of many chromic diseases such as heart diseass
diabetes, csteopoross, and certain cancess, and
increass your chances for 8 longer life

The sooner you start, the better Sor you, your family,
and your future. Find more specific information at
wiww healthierus gov/ dietaryguidelines.

=
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Make smart choices
from every food group.

The best way to give your body the balanced
nutrition it needs is by eating a variety of nutent-
packed foods every day Just be sure to stay within
your dadly calorie needs.

A healthy eating plan is one that.

» Emphasizes fruits. vegetables, whole grains,
and fat-iree or low-fat milk and mik products.

= Includes lean meats, poultry, fish, beans, eggs.
and nuts.

= Is Jow in saturated fats, trans f6ts, cholesteral,
salt (sodium), and added sugars.

[ DONT GIVE INWHEN YOU EAT OUT
AND ARE ON THE GO

It’s important to make smart food choices and watch
| portlon sizes wherever you are—at the grocery store,
2t work, in your invorite restagrant, o running emands.
Try these tips:

* Atthe store, plan shead by buying 3 vanety of
nutrient-tich foods for meals 2nd snacks throughout
the weeh.

* When grabbing kinch, have 2 sandwich on whole-
grain bread and choose lowefatiiat-free milk, water,
or other drinks without added sugars

« In a restaurant, opt for steamed, grilled, or brolled
dishes insiead of those that are fried or sautéed,

* On a long commuite or shapping trip, pack some
fresh fruk, cst-up vegetabies, string cheees stidks,
or 2 handful of unsalted nuts—o help you avoid
impudsive, fess heafthful snadk choices. ‘
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Mix up your choices
within each food group.

- and frans fats
Cho and p odds and beverages with litle salt (sodnm)

and/ar added st WK secteners)
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Find your balance
between food and
physical activity.

Becoming & you isn't fust .
ham—u.smmm _
'Whmmm”lmmmu‘” =

mmkwmmwmmmw

balancing the calories you take in as food with the
you ex o o

= Be physscally actve for 8t least 30 mu o

ol e Wil

= Increasing the intensity or the “’:mm

YmeMwmmm“m

Mﬁillnmmﬂ'dmsybe - =
wed 60 minutes a day may be neaded to

gain.
» Children and teenagers . cummim
brwmwﬂmm.ummmm

CONSIDER THIS:

I you et 100 more food calones a day than you bumn,
you'll gain sbout 1 pound in & month. That's about 10
paunds in 2 year. The bottom line is that to lose weight,
It's important to reduce calories and incrance physical
acivity,

RSt
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Get the most nutrition
out of your calories.

There ts a right number of calories for you 0 eat
each day. This number depends on your age, activity
level, and whether you're trying to gain, maintain, or
lose weight* You could use up the entire amount on
a few high-calorie items, but chances are you weoa't
get the full range of vitamning and nutrients your
body needs to be healthy.

Choose the maost nutritionally rich foods you can
from each food group each day—those packed with
vitamins, minerals, fiber and other nutrients but
Jower In calodes. Pick foods like frults, vegetables,
whole graine, and fat-free or low-fat milk and milk

products more often,

* 2,000 calories & the value used as a general reference
on the food label, But you can calculate your number
at www.healthierus gov/dietaryguidelines.
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NUTRITION:
To know the facts...

Most packaged foods have a Nutrition Facts jabel.
For o healthier you, use this tool to make smart focd
cholees quickly and easily. Try these tips:

= Keep these low: saturated fats, trans fats,
chalestarol, and sodium

= Get enough of these: potassium, fiber, vitamins A
and C, calcium, and iron.

» sz the % Daily Value (DV) column when possible:
§% DV or less is low, 20% DV or more is high.

Check servings and calories Look at the serving
size and how many servings you are actually
consuming. If you double the servings you eat, you
double the calories and nutrients, inchuding the % DVs.

Malke your ealonies count. Look at the calories on
the label and compare them with what nutrents you
are also getting to decide whether the food is worth
sating When one serving of a single food item has
over 400 calories per ssrving, it is high m calories

Don't sugarcoar 11 Since sugars contribite calo-
ries with few, if any, nutrients. look for {cods and
beverages low tn added sugars Read the ingredient
list and make sure that added sugars are not one of
the firet few Ingredients. Some names for added
sugars {caloric sweetenars) (nclude sucrose glucose,
high fructose com gyrup, com syrup, maple syrup,
and fructoes

Eaow your [ats Look for foods low in ssturated
fats, trans fats, and cholesterol to help reduce the
rigk of heart disease (6% DV or less is low, 20% DV
or more is high). Most of the fats you eat should be
polyunsaturated and monounsaturated fats. Keep
total fat intake between 20% to 35% of calories.

Reduce sodium (salt), inciease potassium
Ressarch shows that eating kess than 2,300
milligrams of sodium (about 1 tp of salt) per day
may reduce the risk of high biood pressure Most of
the sodium people eat comes from processed foods,
not from the saltshakee Also look for foods high in
potassium, which counteracts soms of sodium’s
effects on blood pressure
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...use the label.
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Play it safe with food.

¥now how to prepare, handle and store food
safely to keep you and your family safe:

= Clean hands, food-contact surfaces, fruits,
and vegetables. To svoid spreading bacteria
to other foods, meat and poultry should not
ba washed or ninsed.

» Separate raw, cooked, and ready-to-eat foods
while shopping preparing, or storing.

» Cook meat, poultry, and fich to safe internal
tempesatures to kill mictoorganisms.

= Chill perishable foods prompily and thaw
foods properly

(L JUL SSER— < R

L2k B —— T T SN

L1 L0 O S—— N TR LT TS STY
il 1 ey

LN B | TR g CU SR T ST
e, vl oarsd meas

reshet oy

wre Hod ik

DANGER ZONE

< R weur s wespe i,

S EE—— T ST TR B

36



37



Iy
we. For more mformation
i nutrition val

The US. Departments of Agricuitise (LISOA) and Heallh and Humen Services G1HS)
peohibt decrimination & ther programs and acvites on e basis of g, ook, raonal
g, sex, migon, e, dsabiity, poltical beliefs, semal onentanon, or martal

& family statos. (Not 28 peolebiied Sases apgdy 1o & programs ) Pensoss with disalilites
who maure aerratve mears for commumcation of program miommeton (Brade, g
pont, sudotpe, mc) should contact USEWS TARGET Coster at (2020) 720:2600 {voxce
&d TOD)

0 $le 2 complass of dsnminaios, wime USDA, Deeaor, Office of Ol Rights,

fnom 326:W, Whioen Ssdng, Mth ind Independence Avenie, SIW Washngion, DC
RS540 or call (202) 7205564 (vokce and TOO). USOA and MHS = equal
cpportuniy povden 2sd employen

‘/6- BRI = —
N i

ISBN 016072309 X

Tl

38



“hildbood Obesity Infornuntion

of 3

oN
wavin s

SOOPEAATINY

SYSTEM

Alodains LON and
Anbase [ my porivm

Childhood Obesnty

These s an epidemic of childhood obesity in the United States == 2
and throughout the world. Experts estimate one in five children
between the ages of 6 and 17 are overweight. Millions of
these children face a higher risk much earfier in life of
developing obesity-related dsorders, such as diabetes and
heart disoase

Studies have shown obesa children have an exceptionally hard x

time losing weight and following through with ifestyle changes in aduthood when thelr haalth,
and even thair lives, may depend on them — all the more reason why parents shoud
encourage kids to remain physically active throughout chidhood.

Alabama Extension Press Solving Childhood

Releases L
Obesity Won't Be
“Obesity Can Be Prevented At Birth by
Doing a Better Job Feeding™ Easy, Expert Says

"Obese Kids Already Showing Signs of
Diabetes™

“High-Calorie Drinks Contributing to
Childhood Obesity, Expert Says”™

“Asian Obesity Levels Catch Up with West"

“Eating: A Life or Death Decislon for Many
Young Black Males™

"Experts Say, t's the Sugar, Stupid™ AU JAN. 10 d )

Extension Contacts hes reached epidemic proportions in the
United States and Canada. White the
Dr. Robert Keith, Extension Nutritionist problem is easly understood, It will not
and Auburn University Professor of be as easlly solved, says one expert
Nutrition and Food Science
"The causes of chilkdhood obesity are not
Dr. Barbara Struempler, Extension difcut to understand,” says Dr’ Bob
Nutritionist and Auburn University Keith, an Alabams Cooperative Extension

Professor of Nutrition and Food Science. System nutritionist. "Basically we have

two things going against kds: a plontiful
Dr. Jean Weese, Extension Food Scientists  3Upply of food, which often tends to be
and Auburn University Associate Professor high in calories and full of fat and sugar,
of Nutrition and Food Science and & lack of physical activity ”

While the wide access to high-calonic

http/Awvww aces. edu/dept/extconmynewspaper/child-obesity heml

11782009 3:02 PM
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“hildhood Obesity Information
Streaming Presentations food is & serious enough problem, Keith
belleves the second factor - lack of

Interview with Dr. Robert physicai activiy — contributes
Keith, Extension significantly to obesity in young people
nutritionist, on the
childhood obesity The problem of physical inactivity among
epidemic, young people, noted by experts as far

tof 3

Dr. Keith dscusses the
rools of this obesity and
the role parents can play in reversing this
trend

FAQs and Fact Sheets

Chiidhood Obesity (American Obesity
Association)

Chilkdhood Obesity on the Rise (National
Institutes of Health)

Evaluation and Treatment of Chilkdhood
Obesity (American Academy of Family
Physicians)

Obesity (Pediatric On Call)

Childhood Obesity Resource List (National

Agricultural Library/USDA)

Childhood Obesity Fact Sheet (Colorado
State University Cooperative Extension
System)

The Petils of Chikihood Obesity
(Fact Sheet from the University of

Kentucky Cooperative Extension Service)

Childhood Obesity (Special Issues Page

from the Oklahoma Cooperative Extension

Service)

Weight Control and Obesity Topic Page
(USDA's Food and Nutrition Center)

Childhood Obesity, Disease and Health
Information

(Pennsylvania State University Children's

Hospital)

Childhood Obesity: Causes and Prevention

The Proceedings of a Symposium,
Sponsored by the USDA's Center for
Nutrition Policy and Promotion

Childhood and Adolescent Obesity
(athealth.com)

back as 20 years ago, has spiked within
the last decads — a factor Keith
attributes to the over-incraasing
avallabiity of visual media,

“Since about 1980, computers and video
games have just boomed.” he says
“Coupled with that is the explosion of
cable-talevision channais, which offer
lids more viewing selections then ever
before,” he says.

Tha result is a generation of children who
are turming to visual media for the
stimufation that earfier generations
derved from physical activities such as
touch football or basketball

“1 often think about how differert things
were 20 years ago when kids were
outside playing sports and buming
calories instead of sitting Inside playing
sports wdeo games on the computer ” he
says. "What you have is a generation
that has fo make an effort {0 be
physically active. Unless they think about
it, they can go an entire day without
being physically active."

Another compicating factor is the number
of schools that have phased out
mandatory physical education after the
middie-school years.

The end result, Keith says, is a rising
genetation of young people prane 10 the
diseases that affected earller, more
physically active generations much later
in He: hypertension, cardovascular
disease and adult-onset disbetes

Urfartunately, he says, the solutions
worit be easy, and the problem is lkely
1o get worse

Y ou can't take sway computers,
because they've now become an integral
part of their Hestyle," he says. "Kids are
going to play vidao games and watch all
of these television programs despite all
of our best efforts.”

11/872009 3:02 PM
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Childhood Obesity (New South Wales
Health, Australia)

Chiidhood Obesity (Parliamentary Office of
Sclence and Technlogy, United Kingdom)

Childhood Obesity: Modernity's Scourge

(Medical Journal of Australia)

Childhood Obesity in the News

Obesity Rising in Children
Report on Childhood Obesity

Fatter Parents, Fatter Kids: Childhood
Obesity is a Hefty Problem

Warning: too tubby tots face lifetime of
obesity

Deteating Childhood Obesity
Childhood obesity soars in UK

Europe's Generation of Obese Children

As Keith sees it, part of the solution
shoud involve re-introducing mandatory
physical activities In the public schools,
espocialy in middie schools and high
schools,

Moreover, parents can take a more
peoactive role ancouraging their kids to
remain active — even taking part in
physical activity with tham in some
instances

Parents even can deveiop creative ways
to help thewr chidren become more
physically sctive.

“It doesn't have 1o be as structured &s
sports, but it kas to be something that
keeps you moving and burning calories,
such as bicyding, walking and
gardening”

Studies have shown obese children have
an exceptionally hard time losing waight
and following through with ifestyle
changes in aduthood when their health,
and even their ives, may depend on them
— all the mora reason why parents shoud
encourage kids to remain physically

Childhood Obesity: active throughout childhood, Keith says.
Managing Your Child's Food Environment
(Dr. Robert Keith, Alabama
Childhood Obesity: A Big Problem Cooperative Extension Nutritionist,
334.844-3273)
Childhood Obesity A Serious Problem
Plan to tackle childhood obesity
Extension News Directory Search
Gougle i
OUS € © SearchWWW @ Searchthe Extension News and Publc
Affairs site

11/8/2009 3:02 PM
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CDC Centers for Disease Control and Prevention
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~ Childhood Overweight and Obesity

Obesity is a serious health concern for children and adolescents.
Data from NHANES surveys (1976-1980 and 2003-2006) show
that the prevalence of obesity has increased: for children aged 2—5
years, prevalence increased from 5.0% to 12.4%; for those aged 6—11
vears, prevalence increased from 6.5% to 17.0%; and for those aged {
1219 years, prevalence increased from 5.0% to 17.6%.% 46 _

Obese children and adolescents are at risk for health problems
during their youth and as adults. For example, during their youth,
obese children and adolescents are more likely to have risk factors
associated with cardiovascular disease (such as high blood pressure,

high cholesterol, and Type 2 diabetes) than are other children and adolescents.*

Obese children and adolescents are more likely to become obese as adults® 4 For example, one study
found that approximately 80% of children who were overweight at aged 10-15 years were obese adults at
age 25 vears.? Another study found that 25% of obese adults were overweight as children.5 The latter
study also found that if overweight begins before 8 years of age, obesity in adulthood is likely to be more
severe,

This Web site provides information about childhood overweight and obesity,
including how overweight and obesity are defined for children, the
prevalence of obesity, the factors associated with obesity, and the related
health consequences.

Defining Childhood Overweight and Obesity
Obesity Prevalence

Contributing Factors

Conseguences

References

Tips for Parents
What can vou do as a parent or guardian to help prevent childhood overweight and obesity? We have
some ideas in our Healthy Weight section.

back to top
Page last reviewed: October 20, 2009
Page list updated: October 20, 2009
Comtent source: Division of Nutrition, Physical Activity and Obesity, National Ceater for  Prometion
Centers for Disease Control and Prevention 1600 Clifton Rd. Atlanta, GA 30333, USA -~
800-CDC-INFO (800-232-4636) TTY: (888) 232-6348, 24 Hours/Every Day - /ﬁ A (
cdeinfo@cde.gov Jov_
http://www.cde.gov/obesity/childhood/index.html 1171072009
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Contributing Factors
At the individual level, childhood obesity is the result of an imbalance between the calories a
child consumes as food and beverages and the calories a child uses to support normal growth
and development, metabolism, and physical activity. In other words, obesity results when a
child consumes more calories than the child uses, The imbalance between calories consumed
and calories used can result from the influences and interactions of a number of factors,
including genetic, behavioral, and environmental factors.’® It is the interactions among these
factors — rather than any single factor — that is thought to cause obesity."

Genetic Factors

Studies indicate that certain genetic characteristics may increase an
individual's susceptibility to excess body weight.'* '3 However, this
genetic susceptibility may need to exist in conjunction with contributing
environmental and behavioral factors (such as a high-calorie food supply
and minimal physical activity) to have a significant effect on weight.
Genetic factors alone can play a role in specific cases of obesity . For
example, obesity is a clinical feature for rare genetic disorders such as
Prader-Willi syndrome.’# However, the rapid rise in the rates of
overweight and obesity in the general population in recent years cannot
be attributed solely to genetic factors. The genetic characteristics of the
human population have not changed in the last three decades, but the

prevalence of obesity has tripled among school-aged children during that time.% 46

Behavioral Factors
Because the factors that contribute to childhood obesity interact with each other, it is not

possible to specify one behavior as the "cause” of obesity . However, certain behaviors can be
identified as potentially contributing to an energy imbalance and, consequently, to obesity .

Energy intake: Evidence is limited on specific foods or dietary
patterns that contribute to excessive energy intake in children
and teens. However, large portion sizes for food and beverages,
eating meals away from home, frequent snacking on energy-
dense foods and consuming beverages with added sugar are often
hypothesized as contributing to excess energy intake of children

O o A P eigt ot
il and adolessshy i obSop BIA S HRL N
AR e oMU SighroRERned Ahipgl o the
although this may vary by age.?® #* Also, liquid forms of energy may be less satiating
%{;‘éﬁ? gmgd&%%&%%gﬁﬁwygg?%wﬁ izssim portant for children and teens

http:/fwww.cde.gov/obesity/childhood/causes.html 11/10/2009
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as it may have beneficial effects not only on body weight, but also on blood pressure and
bone strength.?4 Physically active children are also more likesly to remain physically
active throughout aggleseence and possibly into adulthood.?

Children may be spending less time engaged in physical activity during school. Daily
participationy in scgeool physical educana:x%mnong adolescents gi-og'ﬁ reentage
points over the last 13 years — from 42% in 1991 to 28% in 2003.26 In addition, less than
one-third (28%) of high school students meet currently recommended levels of physical

. - 27
mhry behavior: Children spend a considerable amount of
time with media. One study found that time spent watching TV,
videos, DVDs, and movies averaged slightly over 3 hours Fer day
among children aged 8—18 years.28 Several studies have found a
positive association between the time spent viewing television

s incyseed prselence of chesiyo hiidren.* 5051 Modia

dis time children spend in physical activities,3% 33
eon"::n ute to increas ggergy cgn?ﬁmpﬁ%ugh

. - - - 34' ﬁ
e e e e T o e S vough
exposure to food advertisements,'> and

lawer children's matahalie rate 36

Environmental Factors

Home, child care, school, and community environments can influence children's behaviors
related to food intake and physical activity.'

Within the home: Parent-child interactions and the home environment can affect the
behaviors of children and youth related to calorie intake and physical activity. Parents are

od thei dre likely to develop habits similar to thei ts.'S

R S Ao S0 o Tt agey 5 Jonss and youlages with woning
* s 37 - -
R s S B POTin vl years.
ghik]l mmn be a setting in which healthy eating and physical activity habits are
evelo

Within schools: Because the majority of youn le aged 5-17 years are enrolled in
schools and because of the amount of gmegat énpnlilorgn rs|§end5 at school each day,
schools provide an ideal setting for teaching children and teens to adopt healthy eating
and physical activity behaviors. According to the Institute of Medicine (I0M), schools
and school districts are, increasingly, implementing innovative programs that focus on

i ing the nutrition and i i ical activity of students.’>

Wﬁﬁ?\ e commml\"xty: ﬁmnegn%%?ment ithin c%txunmult?lﬁes influences access
to physical activity opportunities and access to affordable and healthy foods. For
example, a lack of si Iks, safe bike paths, and parks in neighborhoods can discourage
children from walking or biking to school as well as from participating in physical

A o st ol Sy fod i nnegibatood

Tips for Parents
What can you do as a parent or guardian to help prevent childhood overweight? We have some
ideas in our Healthy Weight section.

http://www.cde.gov/obesity/childhood/causes. hitml 11/10/2009
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o Print this fact sheet no. 9.317

Childhood Overweight

by L. Bellows and J. Roach' (05/09)
Quick Facts...

» Overweight children have an increased risk of being overweight as adults.

« Genetics, behavior, and family environment play a role in chikihood overweight.

« Childhood overweight increases the risk for certain medical and psychological conditions.

* Encourage overweight children 1o be active, decrease screen time, and develop healthful cating habits
The prevalence of overweight children in the United States has increased dramatically in recent years. Recent reports have
reached epidemic kevels, with approximately l6pcmemofchﬂdm2ml9yuuold,chaiﬁeduwmyl.2Cobmdo
fares slightly better with close to 14 percent of children considered overweight; however, the same increasing trend seen

nationally !soccuninghCobmdoawcll’Bxcesswcigh has both immediate and long-term consequences and the current
issue demands serious attention.

Definitions

Body Mass Index (BMI) is a measure of weight adjusted for height used to determine weight categories. Due to children’s
changing body compositions over time and the different growth rates of boys and girls, BMI for children is age and gender
specific. BMI for age is determined using gender-specific growth charts that place a chikd in a percentile relative to weight
and height. Weight categories are determined based on these percentiles and are defined as;

Underweight < Sth percentile
Normal 5th 10 < 85th percentile
At risk of overweight 85th 1o <95th percentile
Overweight 95th percentile and above

The terms obese and overweight are often used interchangeably, although the terms at risk of overweight and overweight are
preferred 1o reference children whose excess body weight poses medical risks.

11772009 11:03 AM
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Consequences of Childhood Overweight

Overweight children and adolescents are at increased risk for several health complications. During their youth, for example,
they are more likely to exhibit risk factors for cardiovascular disease (CVD) including high blood pressure, high cholesterol,
dyslipidemia, and type 2 diabetes compared with normal weight individuals.* Additional health complications assoctated with
overweight children include skeep apnca, asthma, and liver damage.* Further, overweight children and adolescents are more
likely 1o become obese adulls. For example, one study found that approximately 80 percent of chikiren who were overweight
a1 10 1o 15 years old were obese at 25,* Another study found that 25 percent of obese adults were overweight as chikdren.*
This study also concluded that if overweight begins before 8 years of age, obesity in adulthood is likely to be more severe,
Finally, childhood overweight has psychological and emotional consequences. Overweight children are at an inoreased risk of
teasing and bullying, low seif-csteem, and poor body image.

Contributors of Childhood Overweight

There is not one single cause of chikihood overweight, rather it is a complex interaction of many variables. Contnbuting
factors include genetics, behavior, environment, and certain socio-demographics.

Genetics. Centain genetic charactenstics may increase an individual’s susceptibility to excess body weight, however, there
arc likely to be many genes involyed and a strong interaction between genetics and environment that influences the degree of
embodywemsltmuaMnMoWWMmmthamw.lnsomems.

parcntal obesity kanmnprpmdictorofchﬂdhoodmmdghumuwchm‘sniﬂxmabm.’

Behavior. Weight gain occurs as a result of energy imbalance, specifically when a chikd consumes more calories than the
child uses. Several behaviors can contribute to weight gain incloding mutrition, physical activity, and sedentary behaviors.

» Nutrition - An increase in availability and consumption of high-calorie convenience foods and beverages, more meals
eaten away from home, fewer family meals, and greater portion sizes all may contribute to childhood overweight.
Further, many chikiren’s dicts do not meet nutrition guidelines. For example, only 8 percent of children in Colorado ate
vegetables three or more times per day as recommended by the U.S. annmemofAybnlmn.""

» Physical Activity - Decreased opportunitics and participation in physical activity is another bebavior that contributes 1o

overweight children. Being physically active not only has positive effects on body weight, but also on blood pressure

Mbmmngh’ltmmmmnlmmmnymﬁvccm“mmnmlhunominphysbanyocﬁvc

into adolescence and adulthood.” Children may spend kess time being physically active during school as well as at

home. School physical education progmms have decreased and children are walking to school and doing household
chores less frequently.

Screen Time - While physical activity levels have decreased, sedentary behaviors, such as watching television, playing

on the computer and with video games have increased. One study found that time spent watching television, videos,

DVDs, and movies averaged shightly over three bours per day smong children 8 1o 18 years old ¢ Several studies have

found a positive association between time spent watching television and prevalence of overweight in children,

Sedentary behavior, and specifically television viewing, may replace time children spend in physical activities,

contribute to increased calorie consumption through excessive snacking and cating meals in front of the television,

mmwmmmmmmmwwmfmummummwm
children’s metabolic rate.®

Environment. There are a variety of environmental factors that can potentially contribute to childhood overweight, including
home, childcare settings, school, and the community. The school and community settings are other environments where
children leam about cating and physical activity habits. It is becoming increasingly important for all children o have access to
healthful food choices and safe physical activity opportunities. Advocating for innovative school nutrition and physical
activity programs as well as ensuring that there are well-iit sidewalks, bike paths, and parks in the community can all help to
shift towards a more healthful environment for our children.

Socio-Demographics. Certain ethnic minonty and socioeconomic populations have increased raies of childhood
overweight ® Low-income familics face numerous barricrs including food insecurity, lack of safe places for physical actvity,

117772009 11:03 AM
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and lack of consistent access to healthful food choices, especially nuhnndvem’mmmpomnboindmnchl

wmmmmmgmmmwsmmmmwﬁ With
both sexes combined, roughly 21 percent of both Mexican Amencans and African American non-Hispanics are overweight

compared to close to 15 percent for white non-Hispanic 2
Promoting Healthy Habits and a Healthy Weight

Lifestyles and behaviors are established early in life; therefore, a focus on healthful behaviors is vital to promoting healthy
weight, The primary goals of overcoming childhood overweight should be bealthful eating and increased activity, It is
important for children to consume enough calories (o support normal growth and development without promoting excessive
weight gain. The home, childcare setting, school, and community are all integral to 2 more healthful environment for our
children.

Parents, caregivers, teachers, and comumunity members can promote healthy nutrition and physical activity habits and a
healthy weight among children by:

Encouraging Healthy Eating Habits

» Serve a wide variety of foods, including fruits, vegetables, whole grains, and low-fat dairy products. Provide children
with a viriety of foods to ensure they get all the nutrients they need for proper growth and development.

* Know how much food kids need. Keep portion sizes in check to help children maintain their sense of self-regulation
~and to know when they are hungry and when they are full,

* Be a good role model for kids by eating together. Eating meals as a family has been shown to increase fruit and
vegetable consumption and decrease the amount of junk foods and sugar-sweetened beverages.

« Visit USDA’s MyPyramid website (wiww, rmypy mmid. gov) for information and tips for cating lnn.lllnt’nny.ls

Promoting Physical Activity

* Aim for children to accumulate & munimum of 60 minutes of modemte-to-vigorous physical activity each day. Activity
bouts can be all at once or in several bouts spread throughout the day.

» Increase opportunities for children to engage in physical activity throughout the day. Incorporating daily recess and
physical education into the school day will help ensure that children are getting the recommended 60 minutes of
physical activity each day,

» Be a good role model. Engage in activity with children.

» Limit screen and television time 10 Jess than two hours per day. Keep televisions and video games out of children’s
bedrooms to help them limit the amount of screen time.

» Visit the National Institutes of Health's WeCan'™ (Ways to Enhance Children's Activity and Nutrition) website
(ym__w;.)g%cgggm for ideas on increasing physical activity, decreasing screen time, and improving food choices among
children.
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Health Risks, Diagnosis and Treatment

Determining if a child or adolescent has a weight problem can be chailenging. How do you know If the
excess weight your child has s part of the natural growth process, and will your child just “grow out of 7" How
do you know if your child’s weight may be negativaly affecting his or her health?

Health Risks

Along with the rise in childhood obesiy, there has bean an increase in the incidence and prevalence of
medicsl conditions In children and sdolescents that had been rare in the past. Pediatricians and childhood
obesity researchers are reporting more frequent cases of obesity-related diseases such as type 2 diabetes,
asthma and hypertension that once were considered adult condtions

* Read more about obesity-related health risks for children and adolescents in the AOA Fact Sheet,
Obesly In Youth,

¢ Read about the relationship of cbesity and type 2 diabetes in children &t the CDC's Children and
Digbstzs web page.

MyPyramid

L ) . MyPyramid repiaces the Food Guide Pyramid introduced in 1962 MyPyramid is
part of an overall food guidance system that emphasizes the need for & more
individualized approach to improving diet and lifestyle. It incorporates
recommendations from the Dietary Guidelines for Americans 2005 Web site
{link below), refeased by the US Department of Agriculture and US Department
of Health and Human Services in January 2005.

g:MvoAmmym

The MyPyramid symbol represents the recommended proportion of foods from each food group and focuses
on the importance of making smart food cholices In every food group, every day. Physical activity is a new
alement in the symbol.

The new food guidance system utiiizes interactive technology found on the USDA MyPyramid Web site (fink
below). The interactive activities make it easy for individuals fo enter their age, gender and physical activity
level to obtain a more personaized recommendation on their dally calorie level based on the Dietary
Guidelines for Americans 2005. The Web site features MyPyramid Plan, MyPryamid Tracker and Inside
MyPyramid, plus tips, resources and a worksheet.

hitp.//swww eatright.org/cps/rde/xchg/ada/hs xsl/nutrition_fgp ENU_HTML htm
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Your Onire Souwce or Credible Health intormation

Centers for Disease Control and Prevention Emmncxhﬂnmdnmand

Extreme Heat A Prevennon Gmde to Promote Your Personal Health
and Safety

HIGHLIGHTS

Eldedly peopl (65 years and oMer), ity and ciikinm and people with chyomkc
medizal conditions are mose peone 10 heat stess.

Al-confitoning B B¢ munhor ore protective Sctor st deat-itkated Geess et
death During condtions of axreme hoat, spesd Sme i boations with sr-condtiony
sich m shopping mal, public Bhearics, or peblic healh spomorsd beal-celel shalen
1 your arca.

Gt adirmod. Listen & beal sews and weafior chamels ot contact your kel pubic
hoalth departimene duning cxrenme hoat conditinns for haalh and safty updaes

Dk coul nomskotolic Sevarges sad Femve your fad make, mganthes of your
acthay bevel

Heat-reintod deathn and ilness src provestablo yet annvally many people i 1o heat. Histoeially, from 1979-2003, excessive heat exposire
caused 8,015 deaths i the Unitod States. During this period, more people i this country died fram extreme beat Shan from herricanss, lighming, tomadoes,
floods, mnd earthquakes combined. In 2001, 300G deaths were camsed by exvensve heat exposure.

People suffer heat-refated liness wien their bodies are unable 10 compimsste and properly cool themselves. The body noemally cools fself by swesting. Bur
nder some conditions, swesting just isn't ceough. In ruch ceses, a perscn’s body temperatare risos rapidly. Very high body tempersturss muy damage $e bewin
or other vitel cogans.

Severnl factors affoct the body's ability %o cool itsalf during extremely hot weather, Whesn the humidity is high,
sweat will not evaporate as quickly, preventing the body from relessing heat quickly. Other conditions related o
rik include age, obesity, fever, dehydration, heart disease, mental finess, poor corculntion, sinburn, and
prescrpiion drag and akobol use.

Because heat-relsted deaths are preventable, people noed 10 be awars of who is at greatest rik and whast sctions
can be taken to prevant a heat-rolatod illsess or death. The chderly, the very young, and people with mental dksess
M:hmkdmsnunh@dmklhm even young snd healhy ndeviduals cen socommb %0 heat if tey
particepate in playsical activities daring hot weather, Air-conditioning & the number ces peotective facker
against heat-relatod Biness and death. If @ home is not ar-conditioned, poople can reduce their rik for heat-related
diness by sponding time in peble facilitios that sre air-conditiomed

Summ wctivety, whether on the playing fiekd or the construction sife, must be balinced with measures that aid e body's cooling mechumiums und provent
heatrelsted iiness. This pampldet tolls how you can prevent, recognizs, and cope with heat.related bealth problems.

What Is Extreme Heat?
Conditions of extreme heat are defined ¢s summertime lemperatures fiat are sebstantially botior and‘or maore humid thas sversge for location at that sme of
year, Humid or meggy conditions, which add 10 the discomfort of high emperstures, cocur when # “dome” of high stmespherk pressurs traps hazy, dmpu

noar the gromnd. Exsremely dry and hot conditions can provoke dest storms and low visibility. Droaghts occur when & loag period passes without substantis]
rainfall. A heat wave combined with & drought is & very dangerous stuation.

During Hot Weather

To protect your health when temperatures are extromely high, remember to Keep coof and use common semse. The
following tips are mportant:

Drink Plenty of Fluids

11/872009 3:42 PM
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Durng bot westher you will need to morease your flud ntake, regardless of your activity Jevel Don't waet unti
you're thirsty 10 dnink. Daring beavy ise in & bot envh MM»MM(I&JZM}MM
fluids cach hour.

Wiarndng: [ your doctor generally lenits the amoant of Boid you drink or hes you on water pils, ask how much
you should drink while the weather i hot.

Doay't drink Bquids that contein sloohol, or large emounts of sugar--(hese actusly causs you 1o Jose more body fluid. Also evoid very cold drinks, because they
can Causs stomach Cramipa.

Replace Salt and Minerals

Heavy sweating removes salt and miserals from the body. Theso are necessary for your body and must bo repliced. If you must exercise, drink two to four
ghisses of cool, non-akoholic fluids each hour, A sports bovernge can repiace the salt and minerals you lose i sweat. However, f you wre cn & low-salt diet, nlkc
with your doctor beftre drinking s sports boverage or taking salf mbiats.

Wear Appropriate Clothing and Sunscreen

Wear as litle clofhing as possihile when you we af home. Choose lghtweight, light-coloced, loose-fitting clothing. Sunburs affiscts your body's ability to cool el
and causes a loss of body [uids, Tt also causés pain end damages the skin. kumpmmmﬂiom.embywbuvmm
hat (abo keeps you cookr) along with sunglasses, and by putiing on sunscroen of SPF 15 or higher (the most effoctive p say “broad sp

"UVAUVE protection™ on their isbelk) 30 minuses prior 1o poing owt. Conthse 10 reapply & sccording 10 the package directiome.

Schedule Outdoor Activities Carefully

If you must be cutdoors, try 1o fm#t your outdoor activity 10 moming snd evessag bours. Try 10 rest often i shady
wress wo that your body's thenmostat will have & dhumoe 10 recover,

Pace Yourself

llyuunmt d to working or txing i & hot environment, start showly snd pick up the pace
\,_ ,’“ 'MummubmmtnywhmMNMnnmfcMSﬂmimOa
fidad to & cool aros or af Jeast mlo o shade, and rost, espocmlly if you b Sightbeaded, confesed, wesk, or faint.

m S;‘ Stay Cool Indoors

Sty indoors and, if ut all possible, stay in an sr-conditionad place. If your home doss nof bave air conditivang, go 1o the shopping mall or public Shrary—even
a few hours spent in air conditioning can help your body stay coolor when you go back into the heat. Call your Jocal bealth departiacst to 500 if there are say

hess-relief sholters in your ares. Electric fans may provide comtfort, but when the lemperature is i the high 50s, fins will not provent host-relted illsess. Taling
& cool shower ar bath or moving W mn ar<onditicned place is & much batter way 10 00l off. Use your stove and oves loss o maintain 2 cooler temp en
your home.

Use a Buddy System

When working in the heal, monilor $e condition of your co-workers and have scmecoe do the same for you, Heat-induced liscss can cass & person o become
coatiased or Jooe conscioumess. If you are 65 yoars of age or older, have a friced or rehtive call % check ca you twice & day daring a hest weve. If you know
somecos @ this age group, check on them st Jeast twica & day,

Monitor Those at High Risk

Although anyone at any time can waffer from hest-related ilincss, some poopls are st growter risk than others,

« Infents and young children are sensitive 10 ®e effects of high temperstures and rely an others %
regulate their environments and provide adequate Bquids.

+ People 65 years of age or ober may not compensate for heat stress officianty and aro less likely 10
sense and rospond o change B o peratare.

* People who are overweight may be prope 1o heat sickness becanse of their endency 1o retain moce
body heat

* Poopio who overmart durmg work or oerose may bocome deliydrsiod and susceptibie %o heat
sckness,

11/8/2009 3:42 PM
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» Poople who are physkally lll espocially with heart discase or high blood pressure, or who take certain medications, sich as for depressica,
inscenmnia, or poor circulation, may be affocted by extromas heat.

Visit adults a1 risk a2 lcast twice a day and closcly watch thom for sigas of hoet exbausson or hoat stroke. Infants and young children, of comrse, seed much
more froquent wakching

Adjust to the Environment

Be aware that sy sudden changs in tenperature, such &3 an early summser heat wave, will b stressfisd 10 your body. You wal have & groster wisrance for hes
if you limit your phiysical scsivity until you becomse accustoened to the haat. If you favel 10 8 hotler cimate, allow several dsys 1o become acclimated befre
attesnpting any vigorous marcise, and wock up fo it gradualty,

Do Not Leave Children in Cars

fven | cool temperatures, cars can beat 15p 1o dangeroos tesperaturds very quickly. Even with the windows aracked open, inferior semperutures can rise akmost
Ndvmmmlhhlﬂnhm&hycum-do-lﬂh-mwm«mmw—uhoummu
parked cars aze af grewiest risk for heat stroke, and possbiy doath, When traveling with chiléren, remember 1o do the following:

» Nover keve infants, childeon oc pets in & parked car, oven if the windows are cracked open,

» To remind yoursell that n child is in ®e car, keep 2 stuffed animal in the cor seat. When the uhild & buckied i, place the stuffed anknal s e frool
with the driver.

* When lesving your car, check 10 be mire everyono i out of the car. Do not overlook any chadren who have fallen asleop m the car.

Use Common Sense

Remember to keop cool and s common senso:

Avoid hot foods and beavy meals—they add host to your body.

Drink plenaty of flkls and replace saits and mnerals in your body. Do not teko salt tablots usless under medical suporvision.
Diress infants and children in cool, loose clothing and shads er heads mnd facos with bats or an umbrall.

Limit sun exposure during mid-dey hours and in plsces af poleatial severs exposure sich as besches

Do oot lsave nfanty, children, oc pets in a parkod cer.

Provide plesty of fresh water for your pety, and lsave e water s & shady wea.

Hot Weather Health Emergencies

Even short periods of high temperatares can cause serous health groblens. During hot weather health

keep informed by lstening to Jocal weather and sewa channels or comtact Socel beatth departments for bealth and
mfoty updaies, Daing oo much an n hot day, spending 100 much time i the sun or syng 100 long in an
overhested place can casse hesi-related (liseases. Know the symptonss of hest disorders and overexposure 1o the
sum, and be resdy 10 give fint sid treatment.

Heat Stroke

Hest stroke occurs when the body Is unable 10 regilate its temperature. The body's temperabure tisus rapidly, the
swealng moecharien fads, snd the body & unable 10 cool down. Body tempersture may rise 10 106°F or higher
within 10 10 15 minstes. Heat sroke can cause death or permascnt disabilty if emergency troatment @ not
provided,

Recognizing Heat Stroke

Waming =gns of heat stroke vary but mey inclade the followmng:

* An oaremely Ngh body omperamire (shove |03°F, omly)
* Red, hot, and dry im {mo sweating)
Rapid, streag pube

headache

Eéfﬁ

What to Do

jofs 11/8/2009 3:42 PM
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If you see any of thess signs, you may be dealing with » ife-threatening emergency. Have somecoe call for immedinte medical sssistance while you begm
coaling the victim., Do the following

« Get the victim to # shady area.

* Cool $ho victim rapadly using whasever methods you can, For oample, immense the victim in & tub of cool water; place the person 1 & cool shower;
spray the victin with cool water from & garden bose; sponge the perscn with cool water, or f the humiSey is low, wrap the vicsm in a cool, wet
shout and fan him or ber vigocously.

* Mouifor body temap %, and continue cooling efforts untll the body lemperature drops 1o 101-102°F

. Haumuddpcuﬂnd&y&dhhupﬂmymhmm

* Do not give the victim Duids % drink.

s Got modical assistance &3 300m &3 possble.

Sometimes a victim's muscles will begin 1o twitch uncontrolishly as a resalt of hest stroke. 1f this happens, keop e victn from mjuring himself, but do not
place any object | the mouth and do not give flusds. If there & vomiting, meake sare the airway remsing open by taming the victin on his o her side.

Heat Exhaustion

Hoat oxbaustion is & mider form of heat-related finess that can develop after sevom! days of exposure 1o bigh

tures and inasdeguate ar inbalanced replacemont of faide. 1t is te body's response %0 mn oxessive loss of
mmmam--mmwmnhn:m“mmmmm
blood pressure, and people working or exercising i a bot

Recognizing Heat Exhaustion

Warmning signs of heat exhaustion mclude e following:
* Heavy swoating
* [alences
* Muscle cramps
« Twedness
Weakness
Daziness
Hendache
Nausee or voming
Famtmg

The skin may be cool and moist. The vicn's pabse rte will bo fast and weak, and breathing will be fast and shallow. Il heat exh is untreated, & may
progress & heat stroke. Seck modical attention mmedistely if any of the followng occurs:

AT SoVOYU
o The victim las heart probienss or high blood pressure
Otherwise, help the victim %0 cool off. and seek medical ationtion if sympioms worses or last bager thas | hosr

What to Do

Cooling measures that may be effective nclude the following

* Cool nosalooholic beversges
* Rest
¢ Cool shower, bath, or sponge bath
* An sr<conditionsd cavironment
* Lightwoght clothng
Heat Cramps

Heat camps wsually sffect people who sweat & kot daring strenuous activity, This sweating depletes he body's salt and sosstrs. The Jow salt kvel m the
miscics may bo the camme of heat cramps. Host cramprs mary gl be & symgptons of heat exhaustion,

Recognizing Heat Cramps

Heat cramps are muscie pains or spasms-—usually in the abdomen, arms, or loge—that may ocour in association with stremoous activity, If you have beart
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problems or are oa & bwsodium diet, get medical tion for heat P

What to Do
1f modical jon @ not y, tako these steps:
« Stop all activity, snd sit quictly in & cool place
« Drink clear juice or & sports beverage.
« Do nof retirn 10 strenuows activify foe s fow bours after the crumps sabside, b further ion neay fead to heat exhmustion or heat stroke.
* Sock medical for heat ps if they do not subside in | hour.
Sunburn

Sunbexn should be avoidad b it damages the skin. Although the discomfin is usually minor and healing ofien
occurs m about & wock, a more severo sunburm mey roguire modical atfenmion

Recognizing Sunburn

Symptoms of sunbam are woll known: the skin becomen red, pamful and abnormally warm affer sun exposars
What to Do

Consult & doctor if the sunbum affects an nfiant younger than 1 year of age or ¥ these symploms aro presoat
. Fowver
o Fluid-filled blisters
* Severe pan

Abo, remember these figs when treating sunbem:

* Avoid repeatod sun engesure.
* Apply coM P o e sunh d aren in cool water
« Apply momurizing lotion to affecied ereas. Do nol use salve, butter, of ointrsost.
« Do not break bisters,
Heat Rash

Heat rash is 2 skin ritation caused by excessive sweating during hot, hemid weather. [t can ocour af any age but s
most common m young children

Recognizing Heat Rash

Heat rash locks e & red chuster of pimples or small bisters. It is more lely 10 occur on the peck and upper chost,
n the grom, under the broasts, and m elbow crosses

What to Do

The best traatment for boat rash is 1o provide a cooler, less bumad environment. Keop the affectod area dry. Dusting powder may be used 1o increase camfort

Trosting heat rash b simple and ususlly doss not require modical ascistance. Other hoat-related peobloms can be much more severe.

This informstion provided by NCEH's H
o Page bt updated July 31, 2009

« Content sourcs: National Center for Environmental Health (NCEH) g fwww ol govinoet) / Agency for Toxie Substances snd Discaoe Rageiry
(ATSDR) (lapiwww,smde.cide gov’) . Coordinating Cemter for Environmcatal Health and Ingury Provestion (CCEHIP) (et s grnvisheos
(orgarizson coetip em)

-

-
Cendery for Decease Control and - {
Provencon 1600 Clfion B i ]SA.gg
dlewia. G4 JOSIN US4 it Sy

FO0-COCINFO (800-2324836) TTY: (382) 232-6348, 24 HoursEwary Day - pdcofuiiods. gov

*
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Your Onlire Source ‘or Cradible Haalth infarmation

Centers for Disease Control and Prevention

Fetal Alcohol Spectru isord FASD

Alcohol Use in Pregnancy

There is no known safe amount of alcohol to drink while pregnant. There is also no
safe time during pregnancy to drink and no safe kind of alcohol. CDC urges
pregnant women not to drink alcohol any time during pregnancy.

Women also should not drink alcohol if they are planning to become pregnant or are
sexually active and do not use effective birth control. This is because a woman could
become pregnant and not know for several weeks or more. In the United States half
of all pregnancies are unplanned.

FASDs are 100% preventable. If 2a woman doesn’t drink alcohol while she is
pregnant, her child cannot have an FASD.

Why Aleohol is Dangerous 4

When a pregnant woman drinks alcohol, so does her unborn baby. Alcohol in the mother’s blood passes
through the placenta to the baby through the umbilical cord. Drinking alcohol during pregnancy can cause
miscarriage, stillbirth, and a range of lifelong disorders, known as fetal alcohol spectrum disorders
(FASDs). Children with FASDs might have the following characteristics and behaviors:

* Abnormal facial features, such as a smooth ridge between the nose and upper lip (this ridge is called
the philtrum)

« Small head size

¢ Shorter-than-average height

¢ Low body weight

* Poor coordination

« Hyperactive behavior

» Difficulty paying attention

* Poor memory

« Difficulty in school (especially with math)

» Learning disabilities

« Speech and language delays

» Intellectual disability or low 1Q

» Poor reasoning and judgment skills

« Sleep and sucking problems as a baby

« Vision or hearing problems

* Problems with the heart, kidney, or bones

Learn more about FASDs » (/ncbddd/fasd/facts, htmD

How Much Aleohol is Dangerous
There is no known safe amount of alcohol to drink while pregnant. Surgeon General's
' | Advisory

72| Download
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When Alcohol is Dangerous

There is no known safe time to drink aleohol during pregnancy. Drinking
alcohol in the first three months of pregnancy can cause the baby to have
abnormal facial features. Growth and central nervous system problems (e.g., |
low birthweight, behavioral problems) can occur from drinking alcohol 3
anytime during pregnancy. The baby’s brain is developing throughout
pregnancy and can be damaged at any time.

1f a woman is drinking alcohol during pregnancy, it is never too late to stop.  and Spanish (/ncbddd
The sconer a woman stops drinking, the better it will be for both her baby  /fasd/documents
and herself. Gen

»

Get Help! Order free materials »
; (http://wwwn.cdc gov
If you are pregnant or trying to get pregnant and cannot stop drinking, get /pubsbirthdef #FAS)
help! Contact your doctor, local Alcoholics Anonymous, or local alcohol
treatment center.

The Substance Abuse and Mental Health Services Administration (SAMHSA) has a treatment faclity locator.
This locator helps people find drug and alcohol treatment programs in their area.

Aleoholics Anonymous @ (http://www.ss.org/?Media=PlayFlash) (A.A.)
Alcoholics Anonymous® is a fellowship of men and women who share their experience, strength and hope
with each other that they may solvc theur common problem and halp others to recover from alcoholism.

More Information
More quesnons about drinking aloobol durug pregnlncy?

Centers for Disease Control and Prevention 1600 Clifton Rd. Atlanta, GA 30333, USA o~
800-COC-INFO (800-232-4636) TTY: (888) 23261348, 24 Hours/Every Day - cddnfoi@cde.gov mgg { \4
-
tazy
11/8/2009 12:43 PM
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BAFENCEEALTHIER - FEOPLE

Home (. /index html) > Disease Listing (../diseass hsting html) > Salmonellosis General [nformation

Salmonellosis

More information about Salmonellosis and related outbreaks may be found on the Salmonella Topic Page
(www.cde gov/salmoncll)

General Information | Technical Information (salmonellosis_t html) | Additional Information
| flogis i hem]

Frequently Asked Questions

« What is salmonellosis? (#1)

« What sort of germ is Salmonella? (#2)

* How can Salmonella infections be dingnosed? (#3)

= How can Salmonella infections be treated? (#4)

» Are there long-term consequences to a Salmonella infection? (#5)
« How dao people catch Salmonella? (#6)

» What can a person do to prevent this illness? (#7)

* How common is salmonellosis? (#8)

» What else can be done to prevent salmonellosis? (#9)

* What is the government doing about salmonellosis? (#10)

* How can I learn more about this and other public health problems? (#11)
* What can I do to prevent salmonellosis? (£12)

What is salmonellosis?

Salmonellosis is an infection with bacteria called Salmonella, Most persons infected with Salmoneila
develop diarrhea, fever, and abdominal cramps 12 to 72 hours afier infection. The illness usually lasts 4
10 7 days, and most persons recover without treatment. However, in some persons, the diarthea may be
s0 severe that the paticnt needs to be hospitalized. In these paticnts, the Sa/monella infection may spread
from the intestines to the blood stream, and then to other body sites and can cause death unless the
persan i treated promptly with antibiotics. The elderly, infants, and those with impaired immune systems
are more likely to have a severe illness.

Back to Top ()

What sort of germ is Salmonella?

Salmonella is actually a group of bacteria that can cause diarrheal illness n humans. They are
microscopic living creatures that pass from the feces of people or animals to other people or other
animals. There arc many different kinds of Salmonella bacteria. Saimonella serotype Typhimurium and
Salmonella serotype Enteritidis (www.cdc. gov/ncidod/dbmd/diseasemfo/salment_g htm) are the most
common in the United States. Salmonella germs have been known to cause illness for over 100 years,

11/872009 3:49 PM
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They were discovered by an American scientist named Salmon, for whom they are named.
Back to Top (%)

How can Salmonella infections be diagnosed?

Many different kinds of ilincsses can cause diarrhea, fever, or abdominal cramps. Determining that
Salmonella is the cause of the illness depends on Isboratory tests that identify Salmonella in the stool of
an infected person. Once Salmonella has been identified, further testing can determine its specific type.

Back to Top (¥)

How can Salmonella infections be treated?

Salmonella infections usually resolve in 5-7 days and often do not require treatment other than oral
fluids. Persons with severe diarrhea may require rehydration with intravenous fluids. Antibiotics, such as
ampicillin, trimethoprim-sulfamethoxaznle, or ciprofloxacin, are not usually necessary unless the
infection spreads from the intestines. Some Sa/monella bacteria have become resistant to antibiotics,
largely as a result of the use of antibiotics to promote the growth of food animals.

Back to Top (#)

Are there long term consequences to a Salmonella infection?

Persons with diarrhea usually recover completely, although it may be several months before their bowel
habits are entirely normal. A small number of persons with Salmonella develop pain in their joints,
imitation of the eves, and painful urination. This is called Reiter's syndrome. It can last for months or
years, and can Jead to chronic arthritis which is difficult to treat. Antibiotic treatment does not make a
difference n whether or not the person develops arthritis.

Back to Top (#)

How do people catch Salmonella?

Salmonella live m the mtestmal tracts of humans and other animals, including birds. Salmonelia arc
usually transmitted to humans by cating foods contaminated with animal feces. Contaminated foods
usually look and smell normal, Contammated foods are often of animal origin, such as beef, poultry,
milk, or eges, but any food, including vegetables, may become contaminated. Thorough cooking kills
Salmonelia. Food may also become contaminated by the hands of an infected food handler who did not
wash hands with soap after using the bathroom.

Salmonelia may also be found in the feces of some pets, especially those with diarrhea, and people can
become infected if they do not wash their hands after contact with pets or pet feces. Reptiles, such as
turtles, lizards, and snakes, are particularly likely to harbar Salmonella. Many chicks and young birds
carry Salmonella in their feces. People should always wash therr hands immediately after handling a
reptile or bird, even if the animal is healthy. Adults should also assure that children wash their hands
after handling a reptike or bird, or after touching its environment.

Back to Top (#)
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What can a person do to prevent this illness?

There is no vaccine to prevent salmonellosis. Because foods of animal origin may be contaminated with
Saimonella, people should not ¢at raw or undercooked eggs, poultry, or meat. Raw eggs may be
unrecognized in some foods, such as homemade Hollandaise sauce, Caesar and other homemade salad
and meat, including hamburgers, should be well-cooked, not pink in the middle. Persons also should not
consume raw or unpasteurized milk or other dairy products. Produce should be thoroughly washed.

Cross-contamimation of foods should be avoided. Uncooked meats should be kept separate from
produce, cooked foods, and ready-to-cat foods. Hands, cutting boards, counters, knives, and other
utensils should be washed thoroughly after touching uncooked foods. Hand should be washed before
handlmg food, and between handling different food items.

People who have salmonellosis should not prepare food or pour water for others until their diarrhea has
resolved. Many health departments require that restaurant workers with Salmonella infection have a
stool test showing that they are no longer carrying the Salmonella bacterum before they return to work.

People should wash their hands after contact with animal feces. Bocause reptiles are particularly likely
to have Sa/momella, and it can contaminate their skin, everyone should immediately wash their hands
after handling reptiles. Reptiles (including turtles) are not appropriate pets for small children and should
not be in the same house as an infant. Salmonella carried in the intestmes of chicks and ducklings
contaminates their environment and the entire surface of the animal. Children can be exposed to the
bacteria by simply holdmng, cuddling, or kissing the birds. Children should not handle baby chicks or
other young birds. Everyone should immediately wash their hands after touching birds, including baby
chicks and ducklings, or their environment,

Back to Top (#)

How common is salmonellosis?

Every year, approximately 40,000 cases of salmonellosis are reported in the United States. Because
many milder cases are not diagnosed or reparted, the actual number of infections may be thirty or more
times greater. Salmonellosis is more common in the summer than winter.

Children are the most likely to get salmonellosis. The rate of diagnosed infections in children less than
five years old is about five times higher than the rate in all other persons. Young children, the elderly,
and the immunocompromised are the most likely to have severe infections. It is estimated that
appeoximately 400 persons die each year with acute salmonellosis.

Back to Top (#)

What else can be done to prevent salmonellosis?

It is important for the public health department to know about cases of salmonellosis, It is important for
clinical laboratorics to send of Salmonella to the City, County, or State Public Health
Laboratories so the specific type can be determined and compared with other Salmonella in the
community. If many cases occur at the same time, it may mean that a restaurant, food or water supply
has a problem that needs correction by the public health department.
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Some prevention steps occur cveryday without you thinking about it. Pasteurization of milk and
treatment of municipal water supplies are highly effective prevention measures that have been in place
for decades. In the 1970s, small pet turtles were a common source of salmonellosis in the United States,
so m 1975, the sale of small turtles was banned in this country. However, in 2008, they were still being
sold, and cases of Salmonella associated with pet turtles have boen reported. Improvements in farm
animal hygiene, in slaughter plant practices, and in vegetable and fruit harvesting and packing operations
may help prevent salmonellosis caused by contaminated foods. Better education of food industry
workers in basic food safety and restaurant mspection procedures may prevent cross-contamination and
other food handling errors that can lead to outbreaks. Wider use of pasteurized egg in restaurants,
hospitals, and nursing homes is an inportant prevention measure. In the future, wradiation or other
treatments may greatly reduce contamination of raw meat.

Back to Top (#)

‘What is the government doing about salmonellosis?

The Centers for Disease Control and Prevention (CDC) monitors the frequency of Salmonella mfections
in the country and assists the Jocal and state health departments in mvestigating outbreaks and devising
control measures. CDC also monitors the different types of Sa/monelia that are reported annually by
public health Iaborataries of state and local health departments. The Food and Drug Administration
(FDA) inspects imported foods, oversees inspection of milk pasteurization plants, promotes better food
preparation techniques in restaurants and food processing plants, and regulates the sale of turtles. The
FDA also regulates the use of specific antibiotics as growth promotants in food animals. The US
Department of Agniculture monitors the health of food animals, inspects egg pasteunzation plants, and 1s
responsible for the quality of slaughtered and processed meat. The US Environmental Protection Agency
regulates and monitors the safety of dnnking water supplies.

Back to Top (#)

How can | learn more about this and other public health problems?

You can discuss any medical concerns you may have with your doctor or other heath care provider.
Your local City or County Health Department can provide more information about this and other public
health problems that are occurring m your arca. General information about the public health of the
nation is published every week in the "Morbidity and Mortality Weekly Report (MMWR)", by the CDC
in Atlanta, GA. Every spring. the MMWR publishes a report of the incidence of Salmonella and other
infections during the previous year in FoodNet sentinel surveillance sites. Epidemiologists in your local
and state health departments are tracking many mportant public health problems, investigating special
problems that arise, and helping to prevent them from occurring m the first place, and from spreading,
when they occur.

Back to Top (#)

What can I do to prevent salmonellosis?

» Cook poultry, yuundbeef and eges thoroughly. Do not cat or drink foods containing raw eggs, or raw
(unpasteunized) milk

-ummmmmm«e@mmmxmuwmnmmmem
for further cooking.

* Wash hands, kitchen work surfaces, and utensils with soap and water immediately after they have been in
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contact with raw meat or poultry.
* Be particularly careful with foods prepared for infants, the elderly, and the i i
» Wash hands with soap after handling reptiles, birds, or baby chicks, and after contact with pet feces.
= Avoid direct or even indirect contact between reptiles (turtles, iguanas, other lizards, snakes) and mfants or

mmunocompromised persons.

* Don't work with raw poultry or meat, and an infant (¢.g, feed, change diaper) st the same time.

» Mother's milk is the safest food for young mfants. Breastfeeding provents salmonellosis and many other health
problems.

Back to Top (#)
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Choking: First aid
By Mayo Clinic staff

By Mayo Clinic staff

Choking occurs when a foreign object becomes lodged in the throat or windpipe, blocking the
flow of air. In adults, a plece of food often is the culprit. Young children often swallow small
objects. Because choking cuts off oxygen to the brain, administer first aid as quickly as
possible.

The universal sign for choking is hands clutched to the throat. If the person doesn't give the
signal, look for these indications:

= Inability to talk

= Difficulty breathing or noisy breathing

= Inability to cough forcefully

= Skin, lips and nails tuming blue or dusky

= Loss of consciousness
If choking is occurring, the Red Cross recommends a "five-and-five" approach to delivering
first aid:

. Fimt.hdd:m five back blows between the person's shoulder blades with the hese! of

your hand.

= Next, perform five abdominal thrusts (also known as the Heimlich maneuver).

* Alternate between five back blows and five abdominal thrusts until the blockage is
dislodged.

To perform abdominal thrusts (Heimlich maneuver) on someone eise:
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= Stand behind the person. Wrap your arms around the waist. Tip the person forward
slightly.

= Make a fist with one hand. Position it slightly above the person's navel.

= Grasp the fist with the other hand. Press hard into the abdomen with a quick,
upward thrust — as if trying to lift the person up.

= Perform a total of five abdominal thrusts, if needed, If the blockage still isn't
dislodged, repeat the five-and-five cycle.

If you're the only rescuer, perform back blows and abdominal thrusts before calling 811 or
your local emergency number for help. If another person is available, have that person call for
help while you perform first aid.

If the person becomes unconscious, perform standard CPR with chest compressions.

If you're alone and choking, you'll be unable to effectively deliver back blows to yourself.
However, you can still perform abdominal thrusts to dislodge the item.

To perform abdominal thrusts (Heimlich maneuver) on yourseif:

= Place a fist slightly above your navel.

» Grasp your fist with the other hand and bend over a hard surface — a countertop or
chair will do.

= Shove your fist inward and upward,
Clearing the airway of a pregnant woman or obese person:

= Position your hands a little bit higher than with a normal Heimlich maneuver, at the
base of the breastbone, just above the joining of the lowest ribs.

= Proceed as with the Heimlich maneuver, pressing hard into the chest, with & quick
thrust,

= Repeat until the food or other blockage is dislodged or the person becomes
UNcoNscious.

Clearing the airway of an unconscious person:

= Lower the person on his or her back onto the floor.

= Clear the airway, If there's a visible blockage at the back of the throat or high in the
throat, reach a finger into the mouth and sweep out the cause of the blockage, Be
careful not fo push the food or object deeper info the airway, which can happen easily
in young children.

= Begin cardiopulmonary resuscitation (CPR) if the object remains lodged and the
person doesn't respond after you take the above measures. The chest compressions
used in CPR may dislodge the object. Remember to recheck the mouth periodically.

of 3 11/8/2009 12:33 PM

64



~hoking: First aid - MayoClinic.com letp./www. mayoclinic. comyhealivfirst-aid-choking/FADO025/MET ..

of 3

Clearing the airway of a choking infant younger than age 1:

= Assume a seated position and hoid the infant facedown on your forearm, which is
resting on your thigh.

= Thump the infant gently but firmly five times on the middle of the back using the
heel of your hand, The combination of gravity and the back blows should release the
blocking object.

» Hold the infant faceup on your forearm with the head lower than the trunk if the
above doesn't work. Using two fingers placed at the center of the infant's breastbone,
give five quick chest compressions.

= Repeat the back blows and chest thrusts if breathing doesn't resume. Call for
emergency medical help.

= Begin infant CPR if one of these techniques opens the airway but the infant doesn't
resume breathing.

If the child is older than age 1, give abdominal thrusts only.

To prepare yourself for these situations, leam the Heimlich maneuver and CPR in a certified
first-aid training course.
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Hand washing: Do's and don'ts
By Mayo Clinic staff

Original Article:http://www.mayodinic.com/heaith/hand-washing/HQ00407

Hand washing: Do's and don'ts

Hand washing is an easy way to prevent infection. Understand when to
wash your hands, how to properly use hand sanitizer and how to get your
children into the habit,

By Mayo Clinic staff

Frequent hand washing is one of the best ways to avoid getting sick and spreading iliness.
Hand washing requires only soap and water or an alcohol-based hand sanitizer — a cleanser
that doesn't require water, Find out when and how to wash your hands properly.

When to wash your hands

As you touch people, surfaces and objects throughout the day, you accumulate germs on
your hands, in turn, you can infect yourself with these germs by touching your eyes, nose or
mouth. Although it's impossible to keep your hands germ-free, washing your hands
frequently can help limit the transfer of bacteria, viruses and other microbes,

Always wash your hands before:

« Preparing food

« Eating

= Treating wounds or giving medicine
= Touching a sick or injured person

» Inserting or removlnp contact lensas
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Always wash your hands after:

= Preparing food, especially raw meat or poultry

= Using the toilet

» Changing s diaper

= Touching an animal or animal toys, leashes or waste

= Blowing your nose, coughing or sneezing into your hands
» Treating wounds

» Touching a sick or injured person

= Handling garbage or something that could be contaminated, such as a cleaning cloth
or soiled shoes

Of course, it's also important to wash your hands whenever they look dirty.

How to wash your hands
It's generally best to wash your hands with soap and water. Follow these simple steps:

= Wet your hands with running water.
» Apply liquid, bar or powder soap.
» Lather well.

» Rub your hands vigorously for at least 20 seconds. Remember to scrub all surfaces,
including the backs of your hands, wrists, between your fingers and under your
fingernails.

» Rinse well.
» Dry your hands with a clean or disposable towel or air dryer.
= |f possible, use your towel to tum off the faucet.

Keep in mind that antibacterial soap is no more effective at Killing germs than is regular soap,
Using antibacterial soap may even lead to the development of bacteria that are resistant to
the product's antimicrobial agents — making it harder to kill these germs in the future.

How to use an alcohol-based hand sanitizer

Alcohol-based hand sanitizers — which don't require water — are an excellent altemnative to
soap and water. If you choose to use a commercially prepared hand sanitizer, make sure the
product contains at least 80 percent alcohol. Then follow these simple steps:

» Apply enough of the product to the palm of your hand to wet your hands completely.

= Rub your hands together, covering all surfaces, for up to 25 seconds or until they're
dry.
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If your hands are visibly dirty, however, wash with soap and water. Antimicrobial wipes or
towelettes are another option, although they're not as effective as alcohol-based sanitizers.

Kids need clean hands, too

Help your children stay healthy by encouraging them to wash their hands properly and
frequently, Wash your hands with your children to show them how it's done. Te prevent
rushing, suggest washing their hands for as long as it takes to sing the "Happy Birthday"
song twice, You might place hand-washing reminders at children's eye level, such as a chart
by the bathroom sink for children to mark every time they wash their hands. If your children
can't reach the sink on their own, keep a stepstool handy.

Alcohol-based hand sanitizers are OK for children and adolescents, too, especially when
soap and water isn't available. Make sure the sanitizer completely dries before your child
touches anything. Store the container safely away after use.

Hand washing is especially important for children in child care settings. Young children cared
for in groups outside the home are at greater risk of respiratory and gastrointestinal diseases,
which can easily spread to family members and other contacts. Be sure your child care
provider promotes frequent hand washing or use of alcohol-based hand sanitizers. Ask
whether the children are required to wash their hands several times a day — not just before
meais. Note, too, whether diapering areas are cleaned after each use and whether eating and
diapering areas are well separated.

A simple way to stay healthy

Hand washing doesn't take much time or effort, but it offers great rewards in terms of
preventing illness. Adopting this simple habit can play a major role in protecting your health.
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Youth Risk Behavior Surveillance — United States, 2007
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Problem: Priority health-risk behaviors, which are behaviors that conmribure 1o the leading canses of morbidity
and mortality among youth and adults, often arc established during childhood and adolescence, extend into
adulthood, are interrelated, and are preventable.
Reporting Period Covered: January-December 2007,

of the System: The Youth Risk Behavior Surveillance System (YRBSS) monitors six categories of
priority health-risk behaviors among youth and young adults, including behaviors that contribute to uninten-
tional injuries and violence; tobacco use; alecohol and other drug use; sexual behaviors that contribure to unin-
tended pregnancy and sexually transmited diseases (STDs), including human immunodeficiency vieus (HIV)
infection; unhealthy dietary behaviors; and physical inactivity. In addition, YRBSS monitors the prevalence of
obesity and asthma. YRBSS includes a narional school-based survey conducred by CDC and state and local
school-based surveys conducted by state and local education and health agencics. This report summarizes resules
from the national survey, 39 stare surveys, and 22 local surveys conducted among students in grades 9-12 during
2007,

Results: [n the United States, 72% of all deaths among persons aged 10-24 years result from four causes: motor-
vehicle crashes, other unintentional injuries, homicide, and suicide. Results from the 2007 national Youth Risk
Behavior Survey (YRBS) indicated that many high school students engaged in behaviors that increased their
likelihood of death from these four causcs. Among high school students nationwide during 2007, 11.1% had
never or rarely worn 4 scat belt when riding in a car deiven by someone else. Duting the 30 days before the survey,
29.1% of high school students had ridden in a car or other vehide driven by someone who had been il
alcohol, 18.0% had carried a weapon, and 5.5% had not gone to school because they felt they would be unsafe
ar school or on their way to or from school. During the 12 months before the survey, 6.9% of high school
students had attempred suicide. In addition, 75.0% of high school students had ever drunk alcohol, and 4.4%
had ever used methamphetamines. Substantial morbidity and social problems among youth also result from
unintended pregnancies and STDs, induding HIV infection. Results from the 2007 survey indicated that 47.8%
of students had ever had sexual inteccourse, 35.0% of high school students were currently sexnally active, and
38.5% of currendy sexually active high school students had not used a condom during last sexusl intercourse.
Among U.S. adults aged >25 years, 59% of sll deaths result from two causes: cardiovascular disease and cancer,
Results from the 2007 national YRBS indicated that risk behaviors associated with these two causes of deach were
present during adolescence. Among high school students nationwide during 2007, 20.0% had smoked cigarettes
during the 30 days before the survey, 35.4% had watched television 3 or more hours per day on an average school
day, and 13.09% were obese. During the 7 days before the survey, 78.6% of high school students had not eaten
fruits and vegerables five or more umes per day, 33.8% had drunk soda or pop at icast one time per day, and
65.3% had not met recommended levels of physical activity.

Interpretation: Since 1991, the prevalence of many
wide has decreased. However, many high school smdents

Corrmponding swhon. Dasice K. Exto, PAD. Diviien of Adolercens continue to engage in behaviors thar place them ar risk
o Health, Natiosal Cenrer for Chronic Disouse Presention and | for the leading causes of morality and morbidity, The
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Public Health Action: YRBS data are used to measure progress toward achieving 15 national health objectives for
Healthy Pesple 2010 and three of the 10 leading health indicarors, to assess trends in priority health-rigk behaviors
among high school students, and to evaluate the impact of broad school and community interventions at the
national, state, and local levels. More cffective school health programs and other policy and programmadc inter-
ventions are needed to reduce risk and improve health outcomes among youth.

Introduction

In the United States, 72% of all deaths among youth
and young adults aged 10-24 years result from four causes:
motor-vehicle crashes (30%), other unintentional injuries
(15%), homicide (15%), and suicide (12%) (). Substan-
tial morbidity z0d social problems also result from the
approximately 757,000 pregoancies among women aged
15-19 years (2), the estimated 9.1 million cases of sexu-
ally eransmirted diseases (STDs) among persons aged 15—
24 years {3), and the estimared 5,089 cases of human
immunodeficiency virus/acquired immunodeficiency syn-
drome (HIV/AIDS) among persons aged 15-24 years (4)
that occur annually. Among adults aged >25 years, 59% of
all deaths in the United States resule from cardiovascular
discase (3636) and cancer (23%) (7). These leading causes
of morbidity and mortality amoag youth and adults in the
United States are relared to six categories of priority health-
risk behaviors: bebaviors that contribute to unintentional
injuries and violence; tobacco use; sleshol and other drug
use; sexual behaviors that contribute o unintended preg-
nancy and STDs, including HIV infection; unhealthy di-
etary behaviors; and physical inactivity. These behaviors
frequently are interrelated and are established during child-
hood and adolescence and extend intw adulthood.

To monitor priority health-risk behaviors in each of these
six categories and obesity and asthma among youth and
young adults, CDC developed the Youth Risk Behavior
Surveillance System (YRBSS) (5). YRBSS includes national,
state, and local school-based surveys of students in grades
9-12. National, state, and local surveys have been
conducted bicnnially since 1991 (Box).

This report summarizes results from the 2007 national
Youth Risk Behavior Survey (YRBS) and trends during
1991-2007 in selected risk behaviors, Data from the 39
suate and 22 local surveys with weighted data for the 2007
YRBSS cycle also are included (Figure 1) in this report.
Dara from the remaining five state sucveys with unweighted
daza are not included. The national survey, 37 weighred
state surveys, and 22 weighted local surveys were conducted
during spring 2007, and two of the weighted state surveys
were conducted during fall 2007,

large — United 1801-2007
Survey No, of states No. of districts
year  Weighted Unweighted wu!mu Unweighted
1991 9 17 I
1993 2 18 n 5
1995 = 17 12 3
1997 24 14 15 2
1909 2 19 14 3
2001 2 15 14 5
2006 = 1" 20 2
2005 40 4 2 2
2007 L] 5 2 0

Methods

Deniled information about the local, state, and national
YRBSs has been described elsewhere (5). Information also
is available ar hop://www.cde.gov/yrbs.

Sampling

National Youth Risk Behavior Survey

The sampling frame for the 2007 national YRBS con-
sisted of all public and private schools with students in at
least one of grades 912 in the 50 states and the District of
Columbia. The sampling frame was obtained from the
Quality Education Data (QED), Inc., database (6). The
QED darzbase includes information on both public and
private schools and the most recent data from the Com-
mon Core of Data from the National Center for Education
Sratistics (7). A three-stage duster sample design produced
2 nationally representacive sample of students in grades 9-
12 who arend public and private schools. The first-stage
sampling frame consisted of 1,268 primary sampling units
(PSUs), consisting of counties, subareas of large counties,
or groups of smaller, adjacent counties. The 1,268 PSUs
were categorized into 16 strata accoeding to their metro-
politan statistical area (MSA) status (i.c., urbanicity) and
the percentages of black”® and Hispanic' students in che

* Black sruden refers vo black ar African-American, non-Hispanic stadents
! Hispanic srudents refees to Hispanic oc Latino stdents of any race.
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Frequently Asked Questions Concerning Human Immunodeficiency Virus (HIVIAIDS) Prevention In New Jersey
Public Schools

1. What must be Included in the district's HIV prevention education curriculum?

New Jersey statutes N.J S A, 18A:35-4.18-22 require public schools to provide health education that promotes
sbstinence from sexual activity and Injecting drug use as the only completaly relisble means of proventng
HIVIAIDS, sexually transmitted disesses and pregnancy, The act requires that instruction include information on
he reistive effectivensss of various methods to prevert infection and pregnancy. The New Jersey Core
Cumiculum Content Standards in Comprohensive Health and Physical Education incorporate this mandate
under seversl standards and strands, with muliple student performance indicstors that are related to HIV
prevention. For instance, studenmt performance indicators in the areas of health promotion and disease
prevention (Standard 2.1), social, emofional and fife skilis (Standard 2.2), substance uee (Standard 2.3) and
human sexualty (Standard 2.4) make up components of required HIV prevertion education. These standards
wlso indicate grade levels by which students should have attained key knowledge and sidis The standards
maintsn local flexbility to adopt a curriculum and matsriais appropriate to the community served by the school.

2. Doaes the New Jersey Department of Education (NJDOE) have a position on the teaching of abstinence from
soxual activity?

Since 1984, the New Jersey State Board of Education has had a statement which directs NJDOE fo continue to
advocate the teaching of absnence as the only completely reiable means of prevening the sexud
ransmission of HIV and other sexually transmitted diseases among school age youth, in the context of broader
public health concerns and local values and nomms. This statement affirmed the NJDOE's reguiations which,
since 1990, have required instruction in HIV prevention, family iife, health promotion and disease pravenson
appropriate to the age, growth, and maturity of students and adapted to $ho needs and values of the loca
community. This position is consistent with state law adopted in 2002 (V.J.S.A. 18A:35-4 19-22) that requires
schools to emphasize abstinence from sexua actvity and from drug use, as explained above. The state law,
Board of Education position and New Jersey Core Curicudum Cortent Standards direct public schooks to take
a balanced approach to instruction in human sexuslity that promotes abstinence from all forms of sexual
intarcourse and skdls for maintaining abstinence, while aiso building student knowltedge and skilis to roduce the
risks involved in sexual relationships.

Evaluation studies available to date domonstate that some programs which both advocate sexual sbetinence
and &so provide students with skdis to maintain sbstinence can be effective in delaying student sexusl
involvement if delvered before most students have experienced sexual intarcourse. Not surpnsingly, programs
that address only those beliefs and sidlls that are related to absSnence do not show impact on risk reducton
behaviors such as use of condoms or reduced number of sexual partners. Programs that include Instruction in
risk reduction methods, such as use of condoms and other prophyiactics, can influence students 1o delay first
intercourse, reduce number of sexual partners and increase consistent use of condoms. [t is important that
schools encourage and support students who are abstinent while aiso equipping all students with the
knowledge and skiils they need for healthy sexuality, It is also important that schools avoid creating such
pressuwre for sexual sbstinence that they discourage students who are sexually active from seeking adult
counsal or health care services,

3. Can boys and girls be Instructed separately in human sexuality?
Pursuant to NJA.C. B8AT7-1.7(bj2, soparste courses of instruction for boys and giis, whether physical
education, health, industnal arts, vocational or other courses, ere prohbited However, portions of classes
which deal exclusively with human sexuaity may be conducted in separate sessions for boys and girs,
the course content is the same. Students benefit from having opportunities to raise concems unique
qucnﬂu

4. How does HIV or AIDS relate to the school's responsibiiity to exciude students who have a communicable
disease and to report infectious disease to local boards of health and to the New Jersey Department of
Health and Senior Services?

HIV infecton, known as AIDS in #s advanced stages, is not a reportable communicable disesse pursuant to
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New Jersey Department of Heaslth and Senior Services (NJDHSS) regulations related to schools (NVJAC,
§:57). Only testing laboratories and physicians that provide diagnosis of HIV infection ere required to report to
the NJDHSS. Neither HIV infection nor AIDS can be used @ reason to exclude & student from school
programs or from use of educational transpactation, including athietics and school-eponsorad trips. Since 1692,
there are no exceptiond condifions for axcluding an HIV-infected pupil from school regardless of age

Any school may have students or employoes with or without HV infecicn who have a weakened immune
system, for instance, those who have had an organ Yranspiant, for whom the school's communicable dsease
procedwres have parficular importance, Some schools provide coufesy noffication directly to the
parentsiguardians of immuno-<compromised students on request Others provide prompt nofification notices to
al students to tske home. Immuno-compromised students are also more Ekely then others to develop
Ifections with communicablo disoases. These secondary infections do fall under the districts required
responsibilties to repart and control communicable diseass.

programs?

Neither HIV infection nor AIDS is reason to exciude a student from attendance at school, deny use of
educstional trensportation, or classify as eligible for home instruction or special education. Prior to 1992, state
reguiations provided a list of axceptional condtions under which HiV-infacted students might be excluded.
These condiions (incontinence, uncontrofled drooling and documented aggressive bohavior such as biting)
were eliminated from state regulations because of evidence that urine, feces and saliva are not signficant
vehicles of HIV ranemission. Biting is a potentid, but not significant method by which HIV can be transmitied,
since most bites do not include exchange of blood from one person to another. The basis for excluding or
classifying @ student with HIV infection are the same as those applied to other students, regardiess of HIV
status. Students with advanced HV Infection mey develop handicapping conditions which would call for
svalugation es conditions appropriate for ciassificaion.

. Who needs to know that a student or employee has HIV infection?

There is no need for anyone ot school 1o know the MV status of a student or employee. What everyone does
need o understand s that the blood of any student or employee could potentialy be infected with a
bloodbome pathogen such as HIV or Hepatitis B, and that under norma conditions in regular educationa
programs, use of “Universal Precautions” i sufficient to protect against transmission of bloodbome dseases,
Instruction of both staff and students in universal preceutions and first aid procedures assists in implementng
this policy.

Students, heir parents or guardians are not obligated to inform school personnet regarding their HIV status and
camot be required 1o do $0 under NLJA.C 8A18-2.2(c). School staff with iknowledge of the HIV status of a
student are not at iberty to share that information without specific witten consent from the parentiguardian or
from the student, if age 12 or groater. New Jersey law against employment discrimination st N.J.S.A. 10:55(g)
and N.J.S.A. 10:5-29.1 include HIV and AIDS as protected handicap ar disabling conditions. N.JAC. 6AT-19
raquires New Jersey public schools to provide equality in employment and contract practices regardiess of
disabilty.

. What are Universal Precautions?

Universal Precautions are an spproach to infecion control which assume that all human blood and some other
bodiy flads could be infectious for HIV, Hepatitis B or other bloodbome infections and must be treated
accaordingly. Regarding HIV, the human body fluids that transmit HIV are blood, semen, vaginal fluid and breast
milk, among which blood is the only one encountered by school st in general educaion settings. The
eppropriate procedures for implementing universal precautions include covering any weeping skin lesions,
using disposable latex gloves for any contact with blood or body fluds contaning visible blood, thorough
washing with soap and water or disinfectant following contact, and proper cleaning and disposal methods.

Universal Precautions, which are suitsble for the general educaion setting, differ from Standard Precautions
which are suitable for health-care settings. Standard Precautions treat all body fluids, secreions, and excretions
except eweat, non-ntact sikin and mucous membranes as potentially infectious. For example, under Standard
Precautions a student's nasal sacretions would be handled s potentially infectious and would be handied only
with the protecson of disposable |atex gloves.

The Centers for Disease Control and Prevention recommend use of Standard Precautions in &l health care
seoftings. The extent fo which Standard PrecauSons are used in other seffings within the school's program
should be based on assassmant of the real potential for exposure to bloodborme pathogens, &s reflected in the
district bloodbome pathogen Exposure Control Plan required by federal regulations (28 CFR 1610:1030) and
state occupational safety law (NJ.SA 34:8A-25 et seq.) School districts may designats nurses, custodians,

Tetp://www. state.rj. us/education/students/safety/healivhiv_faq sherd

. Is HIV Infection ever a reason to exclude students from attendance at school or regular education
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coaches and some special education teachers as reasonably likely to be exposed o bloodbome pathogens In
teir work settings. These identfied staff must be provided immunizations, training and protective equipment.

How do records related to the HIV status of students relate to other records maintained by the school?

While not required to do 50, some parents or students may share HIV status information in order to obtain
hestth care or educaional support Records and information regarding the HIV stalus of a student may be
shared only with the writtan consent of the student’s parent or guardian or the studert, if age 12 or older, and
only with those who need to know in order to determine the educational program for the student, Good practce
calls for & consent form which includes an expiration date end spacifies the ndividusis to be informed by name
or ttle. A =chool is not permitted fo require HIV status information as part of required school health
examinations or health records. However, when school health staff are ssked fo administer medications t© a
student during the school day, the certified school nurse must have a written order and has the responsibiity to
secure addional information from the prescribing physician 1% eddress any safety concemne. This situstion
would require release of information and the creation of an HIV-identifying record. Due to rules of the Health
Insurance Portabdity and Accountability Act of 1998 (HMPAA), many school districts will be estsblishing
Information release procedures like this for ol types of student health information.

The standards for maintaining confidentiality of records that identfy the HIV status of an individud are
established in N.J.S.A 26:5C, and exceed those established for district educationa records and general heath
records, such as immunization records. HIV-identfying recorde could include the writlen consent form, refemral
letiers from health care providers, child study team evaluabons, or medication records. Should the identfied
student transfer to another school, the HV-dentifying records should not be Yansferred automatcally with othes
heslth records. A plan and written consent for transfer should be estabished with the student and parent.

Do competitive sports present a risk of exposure to HIV?

The risk of HIV expoesure during compestive sports is proporional to the risk of direct blood o blood contact.
The risk of blaod to blood contact during school supervised piay is vary minima since this would require that
two piayers with uncovered wounds come In direct contact with each other. Both routine infection control
pmmmmwuﬂunWMbmdMMMMMwﬂqu
and removing any player with & bleeding wound until bieeding is stopped and any wounds are covered. Since

there is some potentiad for exposure to blood or body fluids as a result of athiefic injury, both students and
school personnel should use universal precautions In providing first aid,

While there ts some very minimal risk, school staff should be awere that the Sheoretical risk of HIV transmissson
as a result of athietic injury Is very low compared 1o the definitive risk of HIV tranamiasion through unprotected
sexual infercourse or sharing of injection equipment. Therefore, effective HIV prevention sducaion for youth,
including education for athletic teams, should emphasize prevenSon in significent risk situations.

Can youth get HIV testing without parental consent or notification in New Jersey?

New Jersey law does not specifically address whether parental Nt s needed fora p under the age
of 18 to geot an HIV test NJSA. 9:17A4 assures that a person under age 18 can be tested for a sexually
fransmitted infection without parental cansent if they have any raason 1o think they might be infected. Because
of the ambiguity concerning the law's application to HIV, some health care providers wil test for HIV without
parentsl consent whie others will not. A person under sge 18 can shways obtain HIV testing &t a state-
supported anonymous HIV counseling and testing site located across the state. Anonymous tesfing means
that the test site has only & code number to identity the test sample, end the person tested must retun with the
code in order to leam thelr test result Sites that provide confidential HIV counsealing and testing vary n thedr
policies for testing youth. These sites record the name and contact information of the person being tested, so
that they can follow up with test results, if the person does not retumn. New rapki tests for HIV glow a person to
provide a sample and leam the rosuls during  single office visit.

Conceming parentsl notification reluted o HIV, New Jersey law gives the treating physicianheatth care
provider the right to decide whether or not it is appropriate to notify a parent or guardian concerning s test or
treatment for a sexually transmitted infection or pregnancy. They are not obligated under the law either way
(NJS.A S17A-5). Forinstance, a physiclanhealth care provider mey choose to not notify 8 parent conceming
asixteen-year-old youth with a saxually ransmitted infection that can be cured safely, quickly, and o low cost
Because treatment for HIV Is lifelong, complex and expansive, parental ivolvement is usualy necessary.
Heath care workers will counsel a young person conceming how to inform and involve a parent, with or without
physician notification.

Tap://www state. nj. us/education/students/safety/healtivhiv_faq shtml

11/8/2009 12:48 PM

75



requently Asked Questions on Studernt Health Services hitp-/iwww nj, gov/education/genfoloverview/faq_ss htm#12

=~ K1 Home | Services A to Z | Departments/Agences | TAQS

‘s Stare or New Jersey

[ A 3 =

\ 'f?f DEPARTMENT OF EDUCATION Sunmjmm. =
*» NIDOE Horme

Frequently Asked Questions o t

Adminisiration of M Schools
HiIV Policy and Practice In New Jarsey Public Schools

Requirements Inte School
Fraqently Asked Questions on Education Progarms
s Stals FaciiSes Educslion Agt (SFEA)
s Attemative Educaton
= Nonpublic Education
= Home Schoging

= Character Educaticn
. Emma.omms%m
s Frequently Asked Questons on Student Co

Administration of Medication in Schools
Q. Who is permitted to administer medications to students?
A. Only the following individuals are suthorized 1o administar medication to pupils in schools:

1. School staff holding a curent medica or nursing Icense (e.g., the school physician or school rurse )

2. A substitute school nurse employed by the district,

3. The pupi's parent or guardian,

4. A pupil approved to self-administer per N.J.SA, 18A:40-12.3; and

5, A school staff designated and trained to administer epinephrine using an auto-njector per N.J.S A 18A:40-12.5 and
126

Q. How should medications be administered on a fieid trip?

A. Students who have been classified as eligible for special educaion or who have a 504 plan that noludes medications
cannot be denied access to educational opportunities based on their need for medication during the schaol day. Itis
racommended that children who require accommodations because hey are ca medicaion shoud have a 504 plan. The
school must maka every effort to provide reasonable accommodations for these students. Possible options include:

Send a school nurse on the ¥ip,

Hire a sohool nurse substitute 1o go on the tip;

Ask the parent or guardian to ge on the trip;

Confer with the parant and the child's health-care provider to aiter the §ime, dosage, route or kind of medication on the
day of the trip and obtsin a written order for the change, or

Confer with the parent and the haalth-care provider to eliminate the medication on $he day of the ¥p and obtain a
written order from tha heaith-care provider for the change.

For mare information on 504 Plans click on hitp /i ed govisbowlofflicesistocr/5041ea tml
HIV Policy and Practice In New Jersey Public Schools
Q. Who needs to know that a student or employee has HIV infection?

A. There is no need for anyone at echoo! to know the HIV status of pupiis or employees. What everyone does need to
understand is that the blood of any student or amployee could potentially be infected with a bloodborne pathogen such as
HIV or Hepattis B and that under normal conditions in regular educetional programs, use of universal precautions is sufficient
to profect against ' of bloodborne diseases. Schools are required to help school staff understand and maintan
ﬁ-mmkwﬁbmmmmdmmuvmnmmmmmmmm
mmnnwmmmmmammhmmmmnm“
procedures assists school staff in implamanting this policy.

Pupiis, their parents or guardians, and employees aro not obligated to inform school personnel regarding their HIV status and
cannot be required to do s in accordance with state regulaton and statute. School staff with knowdedge of the HIV status of
others in the school is not at iberty 1o share that information with others without specific written consent.

o AN
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Q. How do records related to the HIV status of students relate to other records maintained by the school?

A. While not required to do s0, some parerts or puplis mey share MV status informabion in order to obtain health care o
educational support. Records and information regarding the HIV statiss of s pupd may be sharad only with the written consent
of the pupil's parent or guardian and only with those who need to know in order to determine the educatonal program for the
pupll. Good practice calls for a cansent form that specifies the individuals to be informed by name and by titte. HIV status may
not be required as part of a school's hedth screening requirements, since ® is an exception to records required by the state
&s part of student end employee physical examinations.

The standards for maintaining confidentigity of records which identify the HIV status of an individual are established in
N.J.S.A 26:5C, and exceed those estsblished for distict pupil records or health records. Therefore, any such record should
be maintaned separately from educational or health records and be raleased only with written consant or under conditions
allowed in the atatite |dentifying records could include the written consent form, referral letters from health-care providers,
child study team svaluaions, or medication records. Should the identified pupil fransfer to another school, the HIV identfying
records should not be ransferred automaticaly with other health records, Rather, a plan and written consent for transfer
should be established with the pupd end parent.

Requirements for Entry Into School
Q. What kind of medical examinations are required of students attending public schools?

A Students attending public schools are required to show evidence of an examination upon entry into school and for the
purpose of participating on an inframural or interscholastic athletic team.  Additionally, students seeking working papars are
required to obtain a statement of medical fitness. For more informason regarding student medical examinations, go to:

hite vy state i usleducationiparents/medQaA him
Q. 1s my child required to be immunized before entering school?

A There are Immunization requirements for entry into school. An immunizaion guidance chart summarizes all requirements s
avadable at the New Jersey Department of Health and Senior Services Website at - hitp 'www n| goviheathformsimm-7 paf

State Facllities Education Act (SFEA)
Q. Who provides programs to pupils in state facilities?

A The New Jersey Department of Corrections (DOC), the New Jessey Department of Human Services (DHS) the New Jersey
Department of Chiidren and Familles (OCF) and the Juvenile Justice Commission (JJC) in the New Jersey Department of
Law md Public Safety operate educations programs in state faciliies in accordance with N.J.S A 18A:7B-1, the State
Facil§es Education Act (SFEA). Each of these agencies provides educaonal programs for pupils with educational
disabiltties, as well as those who are not disabled

Educational programs in these state entities are funded through state sid from identified districts based on an October 15
pupiis count. In goneral, the DOC serves a school-age pupil population between the ages of 18 and 21, and the JUC serves a
popuiation from 12 to 17 years of age. The DHS serves the largest proportion of SFEA-eligible pupis with educational
disabilities with an age range spanning three 1o 21 years. Enactment of the Comprehensive Educational improvement and
Financing Act (CEIFA) expanded the SFEA to provide 50 percent of the approved per-pupd cost for children confined fo
county detention centers with the other 50 percent provided by county govemments. This inftiative is coordinated firough the
JJC's Office of Education.

Alternative Education

Q. What Is an alternative education?

A, An altermnative education program is a comprehensive educational program delivered in a non-¥aditiona learning
emnvironment that is distinct and separste from the existing genersl or special education program. The atemative education
program shall fulfiil the program criteria pursuant to N.J.A.C. 6A°16-8.2 and be spproved by the district board of education,
pursuant o N.J.A.C. 6A:16-8,1(a), or by the Commissioner of Educaton pursuant to N.J.A.C. 6A:16-9.1(b), for the purpose of

addressing the individual leaming, behavior and health needs of students determined by the school district to be at risk of
school falure or who have been mandated for removal from general education, pursuant to NJA.C 8A18-55 56 and, as

spproptiate, 5.7.
Q. How do alternative education programs get approved?
A. School disirict operated programs must be approved by the local board of educaion A state agency, public operated
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program or department-approved school, not operated by a achoo! district, inferested in operating an altlemative education
program mus? apply directly to the NJDOE.

Nonpublic Education
Q. How do | find additional information regarding nonpublic school services for my school or child?

A If you have 8 question regarding nonpublic school senvices, piease emal nonpubliicschoolsenvices@doa state.nlus or cal
(608) 2926581,

Home Schooling
Q. What are the homeschooling requirements in New Jersey?

A The compulsory education law (V.J.S.A. 18A; 38.-25) permits children to receive *equivalant instruction elsewhere than at

school” which inckides the home, hawever, the New Jersey Department of Education does not regulate such instruction

Additional homeschooling *Frequently Asked Questions® can be found at hitp: v state nj us/educstion/genfoloverview
hameschool.

Character Education

Q. Where can | find information regarding school climate including character education or social-emotional
learning?

A_The New Jersey Department of Education provides a variety of resources in the area of school climate. For mformation
regarding the federal Partnerships for Character Educafion grant, go to www rnucharacterorg. For informasion regarding the
Doveloping Safe and Ciwil Schools: A Coordinated Approach for Social-Emotional and Character Development go fo
wew teachS8ECD com. For nformation regarding the Title IV-A and Unsafe School Choice Option Training and Technical
Assistance Project go to hip:/fsctsc. ruigars. edy.

Frequently Asked Questions on School Safety and Violence

Q. What standards for discipline are In place regarding weapons possession and violence In schools?

A NJ.SA 18A37-9 through 12 and N.JA.C. BA:16-5.5 requires that students who are convicted or adjudicated delinquent
for possession of a firearm or who are found to be in possession of a firearm on school property must be immediately
remaved from the general education program and provided with an aternative program, pending a hearing before the board
of education, N.J.S. A 18A:37-2.2 through 2.5 and N.J A C. 6A:16-5 6 require that students who commit assaults upon
members of he school community with & weapon other than a firearm must be iImmediately removed from the school's
general educaion program and provided with en altemative program, pending a hearing before the board of education In
addiion, he Department of Education has established regulations on student conduct (V.J.A.C. 6A:16-7) that provide
requraments for codes of student conduct, short-and jong-term suspensions and student's due process procedural and
educational rights, expuisions, conduct away from school grounds, atfendance (including trancy) harassment, intimidation and
bullying and student racords and confidentiaity.

Q. What strategies are in effect regarding the identification of students with problems that could lead to disruption
and violence?

A, The Intervention and Referral Services regulations (N.J.A.C. 8A 16-8) require district boards of education to establish and
implement a coordinated system in each school building in which general education students are sefved, for the planning and
delivery of intervention and referral services that are designed to assist students who are experniencing leaming, behavior or
health difficulties and to essist staff who have difficulies in addressing students’ leaming behavior or health nesds.

Q. How can the public see data on violence and vandalism In a particular district or school?

A. The public will find data summanzed by district and school (including incident defintions), as well a5 the Commissioner's
Annual Report to the Legistature, at hittpfiwww state nj us/educationschooistvendviindex Mml.

Q What options do students have if they become victims of viclent criminal offenses?

A. information on optiors for student victims of violent criminal offenses may be found in the Unsafe School Choice Oplion
(USCO) Policy at hitp hvww stats,nj usisducationigrantsinci/palicy/unsale htm. Addiional Information can be found in the
document tiled USCO Policy Provisions | and | Questions and Answers, which can be found at hittp, fvaw.nj govieducation

lgrantsincibipolicylunsafnga htm,
Frequently Asked Questions on Student Conduct

11/8/2009 12:49 PM

78



‘requently Asked Questions on Stixent Health Services

of 4

Q. Where can | find more information on school requirements for addressing harassment, infimidaion and
bullying?

A. Information on school raquirements for harassment, inmidation and bullying can be found in the regulations in subchapter
7.9 of Chapter 18, Programs to Support Student Development at hitp. fwww state nj us/educasionicodelcurent!. Guidance for
schools to addrass these requirements can be found in the document ttled Model Policy and Guidance for Prohibiting
Mgﬁgp_}, m&gyg ﬂg ﬁmm§chodﬁom atSchool—SmmvdFunggm and on School Buses o

Q. Where can | find school requirements for preventing and intervening with student conduct problems?

A. The requirements for student conduct, including codes of student conduct, short- and long-tarm suspensions
and aftendance, can be found in the regulations in Subchapter 7, Student Conduct of Chapter 15, me-u&mn
Student Development at hitp /v gtate i usieducationicode/oument!

Q What strategies are in effect for schools to ldentify and intervene with general education students who have
behavior, learning or health problems?

A. Each ds¥ict board of education is required to establish and implement a coordinated system in each school building n
which general education students are served for the planning and delfivery of infarvention and referral services (I8RS) hat are
designed to assist students who are experiencing leaming, behavior or health difficulies and to assist staff who have
difficulties in addressing students’ leaming, behavior or health neads. The |1&RS regulations can be found in subchapter 8 of
Chapter 18, Programs to Support Student Developmant at hitp v state nj usleducation/code/curent. Guidance for the
I&RS teams can be found in the publication titled Resource Manual for Infervention and Reforral Services of

http:ww state.nf us/e ducatonfstudents/firal.
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New Jersey School Laws
NJSA: 18 A and NJAC: 6A

NJSA: 18A

18A :6-1.1. Experimental or stimulation of learning process drugs or medications;
administration to pupils; written consent of parent or guardian and physician

The written consent of a parent or guardian of a pupil and of a physician of the
parent's or guardian's choice shall be required prior to the administration to a pupil by
school authorities of any drug of medication for experimental purposes or for stimulating
the learning process.

L.1973, c. 115, s. 1, eff. May 7, 1973.

18A :6-2. Instruction in accident and fire prevention

Regular courses of instruction in accident prevention and fire prevention shall be given
in every public and private school in this state, which instruction shall be adapted to the
understanding of the several grades and classes in said schools.

11967, ¢.271.

18A :6-3.  Courses in Constitution of United States
18A :6-3. Regular courses of instruction in the Constitution of the United States shall
be given in all public schools and in all private schools, attendance at which is a
sufficient compliance with the compulsory educational requirements of this title in this
State, which instruction shall begin not later than the opening of the seventh grade in
public schools and of the equivalent grade in private schools and shall continue in the
high school course and in courses of State colleges and universities and the educational
departments of the State and municipal institutions.

1. The Legislature finds and declares that:

a.  Suicide is a leading cause of death for young people in this State. According
to the Center for Health Statistics in the New Jersey Department of Health and Senior
Services, between 1999 and 2001 more than 1,500 young people ages 13 to 18 made
suicide attempts which resulted in hospitalization. More than 50 of these attempts were
fatal. When young people up to 24 years of age are added to the equation, the number of
attempted suicides rises to 3,000 and the number of fatalities rises to nearly 200,

b. A suicide can devastate a community. According to the National Alliance for
the Mentally Tl (NAMI), suicide severely impacts the families and friends left behind,
who oftest wrongly live with extreme shame and guilt over not having prevented the
death of their loved one. Moreover, many attempts which do not result in death
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nonetheless end in serious injury to the victims and lifelong trauma to their families and
those who know them.

¢. A person who is considering suicide may exhibit behavioral warning signs. If
someone notices the warning signs of suicide, it may be possible to avert a tragedy. With
the possible exception of a parent, no one is better situated than a teacher to detect these
signs and to initiate appropriate steps to prevent a suicide attempt. Proper training for
teaching staff members can thus save pupils' lives and save the families and friends of
would-be victims the trauma of a suicide or suicide attempt. Moreover, early
identification of depression and other problems may help to reduce the number of young
people who commit or attempt to commit suicide once they have left school and entered
adulthood.

d.  Itis therefore appropriate for the Legislature to require: the State Board of
Education to require instruction in suicide prevention as part of any continuing education
which public school teaching staff members must complete to maintain their certification;
and inclusion of suicide prevention awareness in the Core Curriculum Content Standards
in Comprehensive Health and Physical Education.

L.2005,¢310,5.1.

18A :6-112 Instruction in suicide prevention for public school teaching staff.

2. The State Board of Education, in consultation with the New Jersey Youth
Suicide Prevention Advisory Council established in the Department of Children and
Families pursuant to P.L.2003, ¢.214 (C.30:9A-22 et seq.), shall, as part of the
professional development requirement established by the State board for public school
teaching staff members, require each public school teaching staff member to complete at
least two hours of instruction in suicide prevention, to be provided by a licensed health
care professional with training and experience in mental health issues, in each
professional development period.

L.2005, ¢.310, s.2; amended 2006, ¢ 47, s.80,
18A :6-113 Provision for instruction in suicide prevention in school curriculum.

3. Within 180 days of the effective date of this act, the State Board of Education
shall revise the Core Curriculum Content Standards in Comprehensive Health and
Physical Education to provide for instruction in suicide prevention in an appropriate place
in the curriculum of elementary school, middle school, and high school pupiis.

18A:40-12.7 Nebulizer required in schools.

2. Each public and nonpublic school in the State shall have and maintain for the use of
pupils at least one nebulizer in the office of the school nurse or a similar accessible
location
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18A:40-12.8 Regulations for use of nebulizer in schools.

3. The State Board of Education, in consultation with the Commissioner of Health and
Senior Services, shall adopt regulations requiring each public school board of education
todevelop policies for the administration of asthma medication through the use of a
nebulizer bythe school nurse or other person authorized by regulation. The regulations
shall include:

a a requirement that each certified nurse or other person authorized to administer asthma
medication receive training in airway management and in the use of nebulizers and
inhalers consistent with nationally recognized standards, including, but not limited to,
those of the National Institutes of Health and the American Association of Allergy and
Immunology; and

b. a requirement that each pupil authorized to use asthma medication pursuant to section
1 of P.L.1993, ¢.308 (C.18A: 40-12.3), ounebullwbaveanuthmauwnwmphn
prepared by the physician of the pupil, which shall identify, at a minimum, asthma
triggers, the treatment plan, and such other elements as shall be determined by the State
Board of Education.

http://www. pacnj.org/6 1 pdf

NJAC:6A

SUBCHAPTER 3 COMPREHENSIVE ALCOHOL, TOBACCO AND OTHER DRUG
ABUSE PROGRAMS

6A:16-3.1 Establishment of comprehensive alcohol, tobacco and other drug abuse
programs

(a) Each district board of education shall establish a comprehensive program of prevention,
intervention, referral for evaluation, referral for treatment and continuity of care for student
alcohol, tobacco and other drug abuse in the public elementary and secondary schools of the
district according to the requirements of N.J.S.A. 18A:40A-10.

1. The purpose of the prevention component of the program shall be to:

1. Keep students from using alcohol, tobacco or other drugs;

ii. Reduce or eliminate the incidence and prevalence of student alcohol, tobacco and other
drug abuse;

i, Increase the age of onset of students' first use of alcohol, tobacco or other drugs;

iv. Reduce the factors that place students at risk for mvolvement wath alcohol, tobacco or
other drugs through school and community-based planning processes;

v, Contribute to the development of school environments and alternative activities that are
alcohol, tobacco and other drug-free;

vi. Increase the knowledge and skills of students, staff and community members for avoiding
the harmful effects of alcohol, tobacco and other drug use; and

vit. Actively involve staff, parents and other community members in the development and
implementation of prevention program plans.

2. The purpose of the intervention, referral for evaluation and referral for treatment
components of the program shall be to:
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SUBCHAPTER 4. PROCEDURES FOR ALCOHOL AND OTHER DRUG ABUSE
INTERVENTION

6A:16-4.1 Adoption of policies and procedures for the intervention of student alcohol
and other drug abuse

(2) Each district board of education shall adopt and implement policies and procedures for the
assessment, intervention, referral for evaluation, referral for treatment and discipline of
students whose use of alcohol or other drugs has affected their school performance, or for
students who consume or who are suspected of being under the influence of the following
substances on school grounds, including on school buses or at school-sponsored functions,
according to the requirements of N.J.S.A. 18A:40A-9, 10and 11:

1. Alcoholic beverages;

2. Any controlled dangerous substance, including anabolic steroids, as defined in N.J.S.A.
24:21-2 and 2C:35-2;

3. Any chemical or chemical compound which releases vapor or fumes causing a condition of
intoxication, inebriation, excitement, stupefaction or dulling of the brain or nervous system,
including, but not limited to, glue containing a solvent having the property of releasing toxic
vapors or fumes, as defined in N.JS.A. 2C:35-10.4; and

4. Over-the-counter and prescription medications which are improperly used to cause
intoxication, iebriation, excitement, stupefaction or dulling of the brain or nervous system.

The following provides additional information on the administration of medication
to students in our schools

CHAPTER 61

AN AcCT concerning the self-administration of medication by school pupils for asthma,
amending P L.1993, ¢.308 and supplementing chapter 40 of Title 18A of the New Jersey
Statutes, and making an appropriation.

BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:

1. Section 1 of P.L.1993, ¢.308 (C.18A:40-12.3) is amended to read as follows:
C.18A:40-12.3 Self-administration of medication by pupil permitted.

1. a. A board of education or the governing board or chief school administrator of a
nonpublic school shall permit the self-administration of medication by a pupil for asthma
or other potentially life-threatening illnesses provided that:

(1) the parents or guardians of the pupil provide to the board of education or the
governing board or chief school administrator of a nonpublic school written authorization
for the self-administration of medication;

(2) the parents or guardians of the pupil provide to the board of education or the
governing board or chief school administrator of a nonpublic school written certification
from the physician of the pupil that the pupil has asthma or another potentially life-
threatening iliness and is capable of, and has been instructed in, the proper method of
self-administration of medication,

(3) the board of education or the governing board or chief school administrator of a
nonpublic school informs the parents or guardians of the pupil in writing that the district
and its enyloyeu or agents or the nonpublic school and its employees or agents shall
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http/fwww.ops k12.0j. us/Behavioral Presentation/Studen?620 Support.,

6A:16-2.3 Required school health services

{n) Each district shall perform tuberculosis tests on students using methods as specifically directed by the Netw Jersey Department of
Health and Seruor Services, based upon the incidence of wberculosis or reactor rtes m specific commumities or population groups as
required by N.J.S.A. 18A:40-16 .

(b) Each district board of educntion shall develop and adopt written policies and procedures for the odminmstration of medication to
students and stafT, which shall be developed in consultation with the school physician.

|. The policy shall require that only the following individunls be authorized 1o administer medscation to students in
schools:

i. The school physician;

1i. A certificd or noncertified school nurse;

il A substitute school murse employed by the district,

v. The student’s parent or guardman;

v. The student approved 1o sell-administer pursuant to N.J.S.A. 18A:40- 12.3 and 12.4; and

vi. Other school employees trained and designuted by the certified school nurse to administer epmephrine in
an emergency pursuant to NJ.S.A. 18A:40-12.5 and 12.6

(¢) Reportable, communicable diseases, as identified purssuant to NJA.C, 8:57-1, whether confirmed or presumed. shall be
immedintely reported by telephone 10 the health officer of the jurisdiction wherein the dingnosis is made.

(d) The certified school nurse shall annually review wmmunization records to confirm with the medical provider that the medscal
condition for the exemption from immunemtion is applicable, pursuant to N.JAC. 8:57-4.3

(¢) Drstrict boards of educanon shall develop witten polscaes and procedures for ssnitation and hygiene when handling blood and
bodily fluids in conformance with N.JA.C, 8:61-1.1() and in compliance with Centers for Discase Control guides which darect
sohools to implement Universal Precautions.

() District boards of education provide for implementation of Do Not Resuscitate orders written i consultation with the student’s
physician and spproved by the school physician,
(g) Drstriet boards of education shall develop policies for the treatment of asthms m the school setting which shall include, but not be
timited to, the following:

1. A requirement that each school nurse shall be authorized 10 adminster usthima medication through use of a nebulizer,

2. A requirement that each school nurse receive tnining in sirwsy mansgemerst sod in the use of nebulizers und nholers
consistent with nationally recognized stundards, including, but not limited 10, those of the National Institutes of Health
and the Amencan Academy of Allergy, Asthma and Immunology. Copies of these standards may be ottained by
contacting the National Institutes of Heslth, 1 Center Drive MSC0188, Bethesda, Marviand 20892-0188 and the
American Academy of Allergy, Asthima and Immunology, 111 E. Wells Street, Mitwaukee, Wisconsin 33202, and

3. A requirement that each student anthorized to use asthma medication pursuant 10 N.J.S.A. 18A140-12.3 . ora
nebulizer, have an asthma treatment plan prepared by the student's physician, which shall identify, ot a tmimmm,

asthms triggers and an individualized health care plan, purssant 1o N.JAC. 8A:16-2.1{e) Ix, for meeting the medical
needs of the student while attending school or a school-sponscred event.

(h) Each public and nanpublic school i the State shall have and maintain for the care of students at least one nebulizer in the office
of the school murse or & similir accessible location.

PREVENTING AND ADDRESSING CHALLENGING BEHAVIOR

11/8/2009 12:39 PM
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Systems of the Human Body

The following is a listing of the eleven systems of the body with a brief explanation of
each.

The Cardiovascular System

The cardiovascular system of the human body has one distinct job; that is to pump the
blood to the different parts of the body. The central organ in this

system is the heart. It is made up of cardiac tissue and its job is to pump

the blood. It first pumps the blood to the lungs to get oxygen, and then to

the various parts of the body for distribution. The blood travels through a

series of arteries and veins. The difference between the two is that

arteries carry oxygenated blood from the heart to the body, and the veins

return the oxygen-free blood back to the heart. The circulatory is not

complex, but it does an imperative job for the body.

The Digestive System

The digestive system is one of the most complex systems of the body. The digestive
system provides the body's means of transforming food to energy. Food first enters the
digestive system through the mouth, goes through multiple organs, until they are
transformed into enzymes, glucose, and other nutrients that the body can use.

The Endocrine System

Next to the nervous system the endocrine system is the system that controls the body.
However, the endocrine system uses hormones to stimulate the metabolic activities of the
cells. These hormones are released into the blood stream. Tissue response to hormones
usually occurs after a lag time of seconds or days. Once started the responses tend to be
much more prolonged than those that are induced by the nervous system.

The organs of the endocrine system are small and unimpressive. The endocrine glands of
the body include the pituitary, thyroid, parathyroid, adrenal, pineal, and thymus.

Hormones are chemical compounds that regulate metabolic function of cells in the body.
There are two types of hormones: amino acid-based hormones and steroids. Most
hormones are amino acid-based. Steroid hormones are synthesized from cholesterol.
Only the gonadal hormones and adrenocortical hormones are steroids.
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The Excretory System

The excretory system, or urinary system, is composed of multiple organs. The main
organ of the urinary system is the kidney. The kidney performs dual tasks of filtering out
wastes and purifying blood. The main function of the kidneys is to filter out wastes.
Other organs in the urinary system include; the urinary bladder, the ureters, and the
urethra. The ureters are two tubes that transport urine from the kidneys to the urinary
bladder. The urinary bladder is a large hollow muscle sac that holds urine. The urethra is
a tube that transports urine from the bladder to an opening outside the body.

The Immune System

The Immune system is the body’s main defense against all foreign substances. Without
the immune system, the human body would die immediately from foreign bacteria.
Billions of which rest on the skin.

The Integumentary System

The integumentary system, commonly called the skin, enwraps the body and serves
several purposes. First it offers protection to the underlying layers from the sun. It also
serves in body temperature regulation. The skin is also home to millions of nerves that
respond to temperature, touch, pressure, and pain.

The Muscular System

The muscular system is the largest system in the body. Muscles are located in practically
every region of the body. The limbs are almost entirely made up of muscles. There are
over forty muscles located in the skull. Muscles are unique because they can contract.
This contraction sets muscles apart from all other tissues. There are three different types
of muscles tissue, cardiac, skeletal, and smooth.

The Nervous System

The nervous system is the master controlling and communicating system of the body.
Every thought, action, and emotion reflects its activity. The nervous system is by far the
most rapid acting and complex system of the body. The cells of the nervous system
communicate by means of electrical signals, which are rapid, specific, and usually cause
almost immediate responses.
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The nervous system is but one single system, but for convenience we divide it into two
parts: the central nervous system (CNS) and the peripheral nervous system (PNS). The
CNS consists of the brain and the spinal cord which are located in the dorsal body cavity.
The CNS is the command center of the nervous system. It interprets incoming signals
and responds to them based on past experiences, reflexes, and current conditions. The
PNS is the part of the nervous system that is not part of the CNS. It consists mainly of
the nerves that extend from the brain and the spinal cord. These nerves are called the
cranial nerves and the spinal nerves, respectively. These peripheral nerves serve as the
communications link from the body to the CNS.

The PNS can then be farther divided into two functional subdivisions. The sensory
division is the division that contains the nerve fibers that carry impulses to the CNS from
sensory receptors that are located throughout the body. There are two types of sensory
fibers. The somatic afferents convey information from the skin, skeletal muscles, and
joints. The visceral afferents convey impulses from the visceral organs. The other
division of the PNS is the motor division. This division transports messages from the
CNS to organs, muscles, and glands. The motor system can also be divided farther in to
two parts. The somatic nervous system is composed of motor nerve fibers that connect
the CNS to the skeletal muscles and is often referred to as the voluntary nervous system.
The autonomic nervous system consists of nerve fibers that regulate the activity of
smooth muscles, cardiac muscles, and glands. Since we usually cannot consciously
control these activities, it is generally referred to as the involuntary nervous system.

The Reproductive System

The reproductive system is the system that allows for the continuation of the human
species. This system is different in both males and females. The role of the male’s
reproductive system is to manufacture sperm and then to deliver them to the female’s
reproductive tract where fertilization may occur. The role of the female’s reproductive
system is basically the same except that it goes further if the sperm meets an egg. If
fertilization occurs the female reproductive system is designed to nurture and care for the
cell that will soon grow into a baby.

The sperm is produced in the male’s testis and then travels through a series of ducts to
reach the body exterior. The eggs are produced in the ovary of a female. When an egg is
to be expelled or ovulated a “blister forms on the exterior of the ovary. When the
“blister” bursts the egg is collected by the ends of the fallopian tubes and travels through
the fallopian tubes where it can be fertilized by a single sperm.

If an egg is fertilized it travels down into the uterus where it embeds in the wall of the
uterus. There it divides rapidly and the cells begin to specialize into the different organs
of a pregnancy. Some of the cells form the amniotic sac while some form the placenta
and the umbilical cord. Only a small number of these cells will eventually form the fetus.
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The Respiratory System

The respiratory system supplies the body with oxygen; Air is inhaled through the nose
or mouth. It then travels into the pharynx, passes through the larynx, and down the
trachea. The trachea branch and air reaches the lungs where it will diffuse into the blood
via the alveoli.

The Skeletal System

The skeletal system is the system that supports us and gives us our shape. Two main
structures form the skeletal system: cartilage and bone. Cartilage is largely composed of
water and contains no nerves or blood vessels. There are three types of cartilage.
Hyaline cartilage provides support with flexibility and resistance. It is the most abundant
cartilage. Hyaline cartilage is the cartilage that covers the bone ends at movable joints,
connects the ribs to the sternum, forms the skeleton of the larynx or voice box, reinforces
the passageways of the respiratory system, and forms the end of our nose. Elastic
cartilage found in only two locations of the skeletal system which are supporting the
external ear and forming the epiglottis. This cartilage is able to stretch and bend
repetitively without braking or tearing. Fibrocartilages are cartilages that act as pads to
soften the pressure that is exerted from the bones. This cartilage is found in the knee and
forms the discs that are between the vertebrae.

Bone provides other important functions for us other than giving shape to the body. For
one, they provide a hard framework that is able to support the body and cradle the
delicate organs that it contains (One must not also forget that the bones themselves are
also living organs.). They provide protection for the internal organs. For example, the
fused bones of the cranium protect the brain from injury. The bones also allow for
movement in that they are a place for the skeletal muscles to attach. In this way the
bones act as levers to move parts of the body. The bones also store minerals that the
body needs. The most important of these are calcium and phosphate. The bones are able
to store the minerals and then release them into the bloodstream as ions. The bones also
form most of the blood cells in the blood; this takes place in the bone marrow.

In all there are 206 named bones in the human skeleton. These are group into the axial
and appendicular skeletons. The axial skeleton is formed by the bones of the head and
trunk, and the appendicular skeleton is formed by the bones of the upper and lower limbs
and the shoulder and hip bones.

http://library.thinkquest.org/11965/html/cyber-anatomy systems.html
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